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ARTICLES OF ORG;\NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
A.RTICLE I -Name;

The name of the Limited Liabitity Company is:

Direct Invesrars LLC |

{Must end with the words “Limited Linbility Company. "Limitcd Company™ of their ebbrevidtion
“LLC." or "L.C.") '

ARTICLE i1 - Address:

The mailing address and strect address of the principa! office of the Limited Lisbikiry Company
is:

Principal Difice Adgrgu: Mnjltne Address:
12974 5W 131 AYE [3974 5W |32 AVE
MIAMI, FLORIDA 33186 MIAMI, FLORIDA 33136

ARTICLE 11t - Reghiterad Ageat, Repistered Offlce, & Regiscered Agent’s Signature:
{The Limited Linbility Corzpany cannon serve na its own Registered Agent. You muost desigrate
an individual oz nbother business entity with'an active Flonida regisiration.)

The narme and the Flerida street address of the registered sgent are:

Migueh'Amador
MName
12974 SW 132 AVE
Florida sireet address {P.0. Box NOT ececplable)

MIAMI FLORIDA 33186
City, State, and Zip

Huving been nosited as ragistered agent und 1o accept service of process fur the
above siated limited tiabiliey company af the pluce designated in this certificare, 1
hereby accept the uppa:‘mmem as registered ayent gnd agree jo aci in this capaciry. |
Jurther agree 1o "ompl'; with the provisions of all stanes relaring to the proper and

complete pegfo : dutles, ond § ao familier with ond aceept the
obligations qf m} pe: .'.’ ered agent as provided for in Chapter 605, F.5.

Repigifred Agena s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Magagiap Member(s)
The namz and addrsss of esch Manager or Managing Member is 25 iollows
Tigle: Name and Address;
“MGR" = Moosger
"AGRM" = Authorized Mumber
AMBR
MIGUEL AMADOR
9721 8W 119 STREET
MIAML FLORIDA INTE
AMBR
MANUEL BERNARDO HOYOS
14508 5W 139 PLACE
MIAMIL FLORIDA 33186
AOPTIONAL)

ARTICLE V: Effective date, if other than the dexe of filing
listad, the dats most be spectfic and caonot be more than five business

{If an effective dnte [s
days prior ta or 80 dxys alter the date of filing.)

ARTICLE VI: Cther provisions, 1 Any:
Nons

REQLIRED SIGVA JRE:
memﬁ'er or an aur.horized representative of 2 member.

Sign'.mﬂ-a
c with section 605.0203(%), Florida Suaytes, the execution

In accon
of Lnés document constitules an aiTirmation under the penalies af perjury
that the focts stated hercin.are mue. 1 am awere that ay false information submived in

s docurneat to (e Depariment of State constitutes a thizd degree fefony s provided for

ins.8:7-155-F.5.

MICUEL AMADOR
Typed or printed name of signee
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