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;
§ ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANTICLE L - Name:
The name of the Limited Linbitity Company is:

ESPINQSA INVESTMENT GROUP, L1C

{Must contaein the wards "Limited LiabHity Company. “L.L.C.."or "LLC)

ARTICLE 11 - Addreas:
The nrailing address and streed address of the principal olfice of the Limiwd Liability Company is:

Principal Office Address: Mailing Address:

10014 SW 21 TERR

MiAML FL 32163

ARTFICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cannat serve as its own Regisiered Agent, You must dzsignate 2n individual oz
another business entity with an active Florida registration. )

The name and the Florida sweet address of the registzred agent are

NOEL RIATED ESPINQSA
Nanme

D014 SW 21 TERR
Florida street address (P.0O). Box NOT accepizhie)

MlAMI fL 3
City State Zip

Having heen named as regisieszd agent and (o aceen? service of process fur the ubuve stuted tintited licbilit: comgraty ai the.
place destgnated in this cerigdicate, T iwreby aocept b appointment oS reguiered agenl ard agree 7o ac) ininis ceprciny. |
ferther agree to comphewith the provisions of wll sumites releting o the praper wid compleie perfermance gymy dudles. and |

am familiar with and accep! the obligations of my position us registered agent us provided for in Chaprer 6803, F.5.

Registersd Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLFE IV-
The name and address af each person sutherized to manage and contro! the Linvted Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR® = Manager

AMBR WOEL MATEQ ESPINOSA
10013 5W 21 TERR
MIAMIL TL 33163

{Use arachment if necessary)

ARTICLE V' Ellective date, it other than the date of fibng: C(OEIONALY
(If an effective date is listed, the date must he specific anit canoot be more than five business day< prior te or 99 dn\s Iher

the date of filing.}
Note: Ifthe da[c inserted in thiz block does net mest the applicable statutory Hiling requirements, this date will Lo be hstr.d as

the document’s efMective daw on the Departnient of State’s recurds. |

ARTICLE VI: Other provisions, ifany.

Mﬂhl&\a\ I'URE:
Aed £l 307

b ns a8y Be e gt T

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)Y, Flurida Siaates.
[ am mware that any false information cubmitted in 3 document ta the Department of Stxe
constitules & third degree fetory as provided for in3.817.135, .5,

NOFLAATEO ESPINQSA
Trped or priested pane of signee

Fifing Fees;
Si23.00 Filing Fee for Articles af Organization and Designation of Registered Agent
5§ 3000 Certitied Copy {Optional)
S 3.00 Cerificate of Statas (Optionab)
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