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SEP-289-2020 12:18 vV1go & VIGO, LLP
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE ! - Name:
The name of the Limited Lisbility Company is: !

EDMON INVESTMENTS,LLC
{(Must contzip the words “"Limited Liability Company, “LLC.er "LLC™)

ARTICLE I1 - Address:
The mailing address and stroct address of the principal office of the Limiled Liability Company is:
Principal Office Address: Malljng Address.
SAME

1026 NE LITTLE RIVER: DR
MIAMI.FL 33138 5

ARTICLE IT1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Regisiered Agent. You must dosignate 8y {ndividual or

another busingss cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

EDUARPQ ARAQZ
Name

1026 _NE LITTLE RIVER DR
Florida sreet address (P.O. Box NOT acceptable])

MIAMI EL 33138
City State
Having been named as registered agent and to accept service of process for the above stated limited liabilit s comparry ! the
place destgnated in this certificate. | hereby accept the appoinment us registered agent and ugree fo et in Hhis eapacity. [
further agree (o comply with the provisions of alf stanuzes relatingyfo the proper and complete performance of my dutich, and [
am familiar with and accept the vbligaiions of my position as ent as provided for in Chapier 615, £.S..

Zip

Registeréd ptgemykigrmm (REQUIRED)

(CONTINUED)
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SEP-25-2020 12:19 VIGO & VIGO, LLP 306 236 5768 P.003

ARTICLETV. .
The nare and address of exch person authorized o manage and control the Limited Liability Com;;any_
"AMBR" = Authorized Member
"MCR" = Manager

AMBR EDUARDO ARAOZ ;

1026 N¥ T.ITTLE.RIVER OF !

MNIAMT ®I T21IR
-y S35

i
I
‘
1

i
{Use antachment if neceasary) !

ARTICLE V: Effective dats, If other than the dzte of filiog; . {OF TIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five basiness days prier ta or 90 days after
the date of filing.)

[Note: If the daze inserted i this block does not meet the applicable siamtory Aling requirements, this date will 2ot be listed as
the docuraent’s effective dats on the Department of State's records. |

ARTICLE VT: Other provisions, ifany.

REOQUTRED STGNATURE:

Signature of a recteBer or an nuthorized representative of 2 member.
This document it executed |n accordaccs with section 605.0203 (1) {b), Florida Statutes.
T 2m aware that iy false information submmitted iz & document to the Department of State
constitutes a third degrec fefony as provided for in3.817.155, F.S.

EDUARDO_ARADZ
Typed ar printed name of signee
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