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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE I- Nnme:
Tho neme of the Limiled Linbility Company is:

TRIARIS INVESTMENT LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"” or "LLC.")

ARTICLE II - Address:
Tho mailing address and sireet address of the principal office of the Limited Llability Company is:

Prineipal Office Address: Maillng Addvess:
11225 NW 62 TER 11225 NW 62 TER
DORAL, FL. 33178

DORAL, 1. 33178

ARTICLE IIX - Registered Agent, Regirtered Office, & Roglstered Agent’s Signature:
{The Limited Linbility Company cannol serve ag its own Registercd Agent. You muat designate an individuul or

another business entity with an active Floridz registration.)
The name and the Floride street addreas of the registered agent are:

CARMENATES LAY FIRM
Name

3905 NW 107 AVE Suile 304
Plorida street address (.0, Box NOQT aceeptabls)

FL 33178
City Stats Zip

DORAL

Ilaving been named a3 regisiercd agent and to aceep! servics of provess for the above staied Rarited lability company af the
place desigrated In this certificate, T hereby accep! the appointmen! as reghiered agent and agree to act In this capaclty, 1
Surther agree to comply with the provislons of oll stotutes relating o g proper od complete perfarmance of rry duties, and |
am famificn with and accept the obligations of my posttion os registgfed agen! as provided for in Chapter 605, FS..

-

gfyd/mg Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he naroe and address of each person authorlzed to manage and control the Limited Liabitivy Corupuny:
rAMBR" = Anthorized Member ‘
“MGR' = Monager
AMBR ADALBERTO PRINZ
11225 NW 62 TERRACE
DORAL. 1T, 33178
AMBR, LUIS A, PRIETO
2330 YUB SUITE 2
DORAL, FL 33172
{Use attachmont I£ necessacy)
ARTICLE V: Effective date, If other than the date of flling: - . {OPTIONAL)
(If an offective dnte is listed, the date must e specific and cunnot be more than five buvincss days prior to or 90 days after

the date of filing.)
Noto: If the date inserted in this block does not meet the applicable stetutory fillng requirements, this date will rot be listed as

the document’s effectiva date or; the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURF:

Signnturrﬁfa membdr or an authorized representative of a meather. --
This document is executed In accordance with section 65,0203 {1 (b}, Florida Stnlutes, -
I am aware that any flse informatlon submiited in a document to the Departiment of Slnic )
constitutes & third degree felony as provided for in8.817.155, K8, s

LS A PRIETO - ~
Typed or printed name of signee i
\.
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