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ARTICLES OF ORGANIZATION
OF
NVESTMENT

1
A Florida Limited Liabifity Conipany

ganizer of his limited liabiliry Lompany pursuant 1o
lity company under the lnws of
ion for such limjtad liabiliry

The undersignen, acting as or
Chapter 605 of the Florida Statutes, hereby forns 2 limited liahi
following Articles of Organizat

the Stare of Florida and adupis the
company:
ARTICLE - Name
Y company is MUNIZ SMITHWICK INVESTMEN']S.

The name of the limited liabilit
LEC (the “Company ™).
ARTICLE 1] - Address

Principal Office Addresy: Mailing Address:
4433 Caralwoud Strect 4413 Carolwood Street
Orlundo, FL 32512

Orlando, F1. 312512
Hegistercd Agent, Reglstered Office & Registered
:d ageot for the Company are:

The mailing address and street addiess 0l the principal office of the Company is:

Agent's Sienature

ARTICLE 111 -
The name and the Florida strect address of the register

/’-/'W g ‘)..'4
T ROBERT SMITHWIEKS
4433 Carobwond Stre.
Otlande, FL 12812
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ARTICLE IV - Manager(s) or Authorized Member(s);

The name and address of cach Munuger or Authurized Member authunzed 1o manage aml
control the Limited Liability Company;

Title: Name and Address:

“MGR™ - Manager
“AMBR” = Authorized Momber

ROBERT SMITIHWICK,

AMBR
4433 Carolwvod Syecr
Orlundo, FI 32812
—_—— - - —— R

ARTICLE V - Effective Date

The effective date of these Articles of Organization, and the beginning of the existence of
‘the Company. shalf be the dute of tiling of these Aricles of Orpanization with the Florida

iDepariment of Stare,

ARTICLE V] - Other provisions, if any,

The undersigned Member has made und subscribed these Articles of Organization this
day o' October, 20719,

(I acvordunce wich ACCtient OSN30 11h), Floride Stitties, the o, CCHIion of thia doctineny
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constitutes u thired degree Seleny a provided for in . 817,155 rsy
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