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ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

e

ICLE | -
The name of the Limitee Liability COMPUNY ER2 M ut d 10ith the s "Lniseed £ 5 Plidis Chunpuonny,
A e

nalaea ifvestmems LLcC.

R e i1 - 28N
The mailing address and street address of the principal office of the Limited Liability

Company is:.

Binw alavg
Pempeore pines 33024 F|

ABENLATC: (The Limited Liohility

et acldress of the registered
ue st desiymate i irdividiot oe anhe- busimes vatity

CINRIRINY CUBE SCTLY US iS5 i Krgpisteved Agpent- Ve
with uit yerive Florida registrotion, )

\2lnw alhve |
Pemppoke PINES 33024 Fl
FELIX ORCO
R .
anthorized to manage and control the Limited

The name and title of each person
Liability Company:
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Required Signatures:

L T

T A....':,,\. [ m— -—
Signature of 4 member or an authorized represenlative of 4 member,

In aceordancee with section 605.020:4 (1) (b}, Flerit Statotes, the exeaition of this ducument
constitates an affiemation ander the penaltics of perjuny that the facts stated herein are e,
Fam nware that any fubse information submitted in o document to the DupinrLment of State
canstitutes a third degeee folony ag provided lor ins.817.155, F.5.

Lesled 2hagjaea lam,p

Typed or printed name of signee

Having been named ws registered agent and tiy weeept-service of process for the above statd
limited Bability company at the phiwd designated in this certifieate, 1 heeehy-cee the
appointment as registered agent and agree to act in this cupacity. 1 lurther agree to comply with
the provisions of all statules celiting to the proper and complete peclornmance of my daties, und
Liun familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, :

—-chistcrc& Agetit;.::gi_ snuture (REQUIRED)
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