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ARBCLES QF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Liabitity Compuny is:

YILIZ INVESTMENT 2§

{Must contain the words “Limited Liakility Compuny, "L.1L.C.0 or “LEC™

ARTICLE I - Address:
The mailing address and sireec address of the principal olfice ol the Limited Liabilizy Company is:

Principal Office Address: Mlailing A ddress:
3938 NE Sth Street, Ap: 1607 398 N Sth Street, Apt 1607
Mianu, L 33132 Miamai, FL 33132

ARTICLE 11 - Repistered Agent, Registered O ffice., & Registered Agent's Signatinie:
{The Limited Linbility Company cannst serve as its own Regisiered Ageni. You mus: designase a1 individnal or
anvihe:r business emity with an active Flonda registiation.)

The nanw and the Florida stree: address of the regisiered agens are:

Rafael Acosta

Name

F2850 NW ) ITh Terr
Fiorida street addreys (2.0, Box XQT aceeptabie)

Miami Florida 33182
City Stale i

Having been named as registered dgent and 1o uecept service of process for the above stoted limied labiliv: company wi the
pleve designated in this certificaie, I hereby accept the gppointment as regisiered agent and agree to act in this capeeiry, |
Jurther agree to comply with the provisions of all statites velaiing to the praper end complete performance of niy duties, end 7
am familiar with and accept the obligations of nry pasition as registered agent as provided jor in Chapter 605, F.5.

Kc\[: ALL {{ wS{[a

Regisiered Agent’s Signanime (REQUIRED)

(CONTINUED)
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ARTHOLE V-

Phe panie il wadyess ol vack peosen autiodzad o sumage and controd e 8 omied Listiit Company

Title; N1 - . S

TAMDRT = aahoriesd Mendaey
CNIGRT = Mo
MGR SN VI _ el

T i J98_NE Sth Street, Apt 1607 _ __ T T
Miami, FL 33132 _

(U ae attachment 1 necessan)

ARTICLEA Elfeciive daiz iToiher than the gnte oi iding {OPTIONALY
(I an effective date is Histed, the dage must be specific and emmot be more e five Bosiness diy s preinn toeoe 90 Qs s aftle

Ll ¢hxte nf filing.)
Note: T the date inzeried i this Bloch docs net et the applhizable statater Hling cogquivoments tis date will ned be based o

ihe docuient s etfective date oo the Dopainment of Saie’s reconds,

ARTHCLE V] Othes previsiansafans,

BEOQUIRED SIGNANL RE:

signature ol s mt;ml:{"r orian authorized eepresentative ul o mentler.
[his document is execuivd in actordance with section 60502023 (1 . Florida Stateres
o infonmetion submitted o document eohe Dopastment of Sate

el

Lran aware that nny &
consitiutes o third degree felony o pronided Tor in « 817557008

P BV S

Toped o proed sanwe ol signee
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