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ARNCLES OF ORGANIZATTON FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE T - Name:
The nzme of the Limited Linbihty Company 1s:
o

ANAMA INVESTMENT LLC
(Musteontain the words “Limited Liabidiy Company, “LLC o0 "LLG

ARTICLLE I - Address:
Fhe midiling address and sreet address ot the principal oflice of the Limiwed Linbility Company is:
Mailing Address:

1620 N CORPORATE LAKES BLVL

Principal Office Address:
1520 N CORIMORATLE LAKES BLVD
SUITE 164 SUITE HW
WIESTON, FLL 33326 WEHSTON, FL 23324

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as it own Registored Agent You nmust designate an individual or

anather business catity with on active Florida registuation.)

The mame andd the Florida sireet address ol the registered asgent are:

MONICA LLANO
Mame
JR20N CORPORATE [AKES BRIV SUITI 104
Flarida street address (1.0, Hox NOT acceplable)

FLORIDA

WESTON
City Ntite

333260

Zip

Having been nemed as registered agent and 10 acoept service of prozess for ihe above stated lmited ebiiin company ar the

pluce designated in this certificate, D herely accept the vppoiniment as registered agentand agrve to aolin i cepacitn. |
Sfarther ugree to comply with the provisions of ofl siatites relating to the prager and complete performance of my dheiies, ana I
ar: fiamilicr seith and accept the vbligutions uf my position as veglatered uyent us provided for in Chapier 405, F.5.

OANTA L LG

Regisiered Agent’s Signature (REQUIRED)
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d control the Limited Liability Company

ARTICLE 1V-
The name and address of each person uuthorized 1o manage a
Name ond Addriss:

Tilles
TAMBR" = Authorized Momber
“MGR™ = Manager
j.!iR____ o MONICA L I '\\ﬂ i
4 Il L/\K -3 . VIQSUITE 104
-:?f\
MGR JOSE LULS BANOS e e o e e e
1820 N COEPORATE LAKES LV SUETTE (04
WESTON, F1. 31326

OPTIONAL)

(Use attachment if necessary)

ARTICLEV:

Fffective date, if other than the date o tiling
(If an effective date is listed, (he dale must he specific and cannot be more than five bosiness days prior tw or 94 days atte
Note: Ifthe dive insered i Whis Bleck doees not nieet the applicadle statutory ling reguirements, this date will not be lisizd as

the dute of filing,)
Note: If'the datei
the document's effective date on the Depanment ol Staie’s records

ARTICLE VI: Other provisions. i7an:

REQUIRED SIGNATURI:
.\%/) /7 /
W e A LLA
ngn.mnc ol member or an nuthorized |n|1rcsulml|\cnl'u memher,

Thixs document is cxveuted in aceordance with seetion 6030203 (1) (Y, Florida Stagutes,
s thal way Sedse information submilted in w docunwent 0] the Departmzit of State

b aware
constitutes a third degrev felony as provided form s 817,135, F.8

MONICA LLANG
Typed of printed pame of signee
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