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ARTHCLES OF ORCANZATION FORFLORDA LIMNTED LIABTITY CUMPANY

ARTICLE 1 - Name:
T name of the Limited Liabilite Uomprn; is:

Mammot Investments LLC
{3ust end with the words ~Limked Lizbility Company. *LE.C.7or “LLE

ARTICLE I - Address:
“F e mrenling dddrest mnc sireet adkdress ol e prineipal ofes of the Limimd Linpitiny Campany ix:

r e Adkdress Muitwrr Address:
SéiMakepalvive 541 Mokena Qoive. . . .. "
Miami Springs, FL._33166 MiamiSwings, FL 33166~

ARTICLE 11} - Registered Agent, Registered Gtfico, & Regiazered Agent's Sigaafure:
(Lho Limited Lighitity Conmiany cynnol »eeve us ivs dwn Rezistersd Agent. You must dehipnaie wn individuel or
another bogness entity with an medive Flivids regigmation.

The pame and the Florids sireet address of twe realstered agent are:

L : &

Moo
541 Mgkena Orye
Floridks crevl addeers (PO Box NOT weceptable)
Miami Springs Fi 33166
iy Zip

Honving been nanesf ax Feghaeryd agerd aid o geTept eivwes of protess for Iha abave stofed lurited liabilicy ¢ompsiry at
the plece designied i iy cervificare, | hereby aocept the Gppoinitmen s reglsnered agers ond pgree 10 acl in thle
capenity. [Turther ugrec to comply with the provisians of il garukes releting v the proper ond camplete perfermune
of P duisx. w1 om feniliar wah amd occept the bl el i ax registersd ugent ox provided for i ==
hre

chi?‘trsad. : 1's Slgrmurs{ REQLIIREM)

(CONTINUED)
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ARTICLE IV~
The name and sddress of cach persen suthen ced © menage and contral the Limited Liakility Comprany:

Title:

TaMUR" = Authorized Menber
“AMOR" = Mznager
AMBRMGR —

Noame and Address:

Manip de Guevara
541 Mokena Drive
Mismi Springs. Fl. 33166

AMERMGR

Manica Eamio
541 Mokena Drive
i

Miamij Spyings. L 33166

{Use attachamenl 1 nevessasy)

ARTICLE ¥: EHeedve daie. i1 other thap the date ol jiting - AOPTIONAL)Y

2. 003/003

(1T an efFective daca iy Staf, the dute must be specific and cannot be more thao ffve business dxys prior to or K days alter

the date of Ithiag,)

ARTICLE Vi Qther provisRing, iy,

REQUIRED SIGNATURE:

Sipusture ofl membyf or an anfborized Fepresestative of 2 member.
{In aceardance with section BU5 F203 {17 (L. Floridn Statbles. the execution of ls decumem.
consilums an afinnaton under the petaiiies ol periury that th (Bow fiated harcin are Lue,
1 e atviry ihal wry felye infrmation submitied oA dbcament o the Depanmens of Hate
conagmitutes & Thint degree fetommy o8 pravithsd (o7 in 8. 817,053 F.5.)
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