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ARTICLES OF ORCANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

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

INVECAF LLC

(Musi contain the words "Limited Liability Company. "L.L.C.." or “"LLC. )

ARTICLE 1 - Address:
The mailing address anc street address ot the principal office of the Limited Liabiiity Corpany is:

Principal Qffice Address: Maiiing Address:
5600 SW I35 AVE, SUITFE 106R 5500 SW 135 AVE, SUTTE 106R
MLAMI, FL 33182 MIAMI FL 32783

ARTICLE NI - Registered Agent, Registered Office. & Repistered Agear's Signature:
{The Lamited Liability Company cannot serve as it own Registered Agent. You must designate an individuai or another
busiress entity with an active Florida registration. )

The name and the Florida sireet address of the regtigred agent are:

WEST KENDALL REGISTERED AGENTS INC

Name

F6005W 133 AVE, SUITE 106R

Florida sireet address (P.O. Box NOT acceptable)

MEAMIL, Fl. 18

(Y]
fad
1ok

City State Zip

Having been named as regisiered agent and to accopt service of process for the above stated limited liability company at the
place designared in this centificate, | herehy accepi the appeintmens as regisiered agent and agree to act in this capacity. |
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relating t the proper and compicte performance of my duties. and

further agree 1o comply with the provisions of ail stawtes
red agent as provided for in Chapter 605, F.$..

Tam familiar with and accept the obligations of my position as registe
.oz R .
Gabrad S Deag- Stnimcants

Y Regisiered Agem’gslmature {REQUIRED

(CONTINUED)
ARTICLE I'V-

The name and address of each persan authorized t0 manage and contzol the Limied Liability Company

Lile: ame and Address:

" AMBR" = Authorized Member

"MGR™ = Manager
AMBR CARLOS CHAVES ABFLAT
2600 SW 133 AVE, SUNTE |06R
MIAMI FL 23183

AMBR MARIA FERNAKDA GLAFO
ABRDALA
SHOUSW LIS AVE, SUITT 106R
MIAMIL FL 35483

MGR DIAZ-SARMIENTO. GABRIEL

600 SW 133 AVE. SUITE 106R

-

MIAML FL 37183
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(L'se attachment if necessary)

ARTICLE V. Effecuve date. if cther than the date of filing: (OPTIONAL}

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior 1o or 90 davs afier the
daie of filing.)

doig; 1f the date inserted i this block does not meet the applizable statwory filing requiremants. this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

,,erﬂaéuuf Y Z;A%g-* Svrircants

Sigrature 0 a member or an authorized representative of 2 member.
This document 35 exceuted in accordance with seciron 605.0203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document 1o the Department of Siate
canstilutes a third-degree felony as provided for in s 817,135 F .S,

GARRIEL S DIAZ-SARMIENTQ - MGR

Typed or printed name of signce



