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ARTICLFS OF ORGANIZATION FOR FLORIDA LINTFED LIABILITY COMPANY

ARTICLE ) - Name:

The name of the Limited Linbiiky Company is:

Divimac Investments LELC

(Must contain the words “Limited Liability Company, “L.L.C.7 or “LLCT)

ARTICLE Il - Address:
‘Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matiling Address:
781 Crandon Boulevard Apt 1802 731 Crandon Baubevard Apt 1802
kev Hiscavae, FL 33 Kuev Biscavne, FL 33

ARTECLE T - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as iis own Registered Ageni. You must designate an incdhividual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered ageni arc:

Regisiered Avenis Inc.

Name

7901 dih Sirect N, Sic 300
Florida street address (P.O, Box NOT accepiable)

Si. Petersburg Florida 23702
City State Zip

@20002/0003

Having been named vy regisiveed agent amd (o aceept serviee of process for the above steted limited Beakiline compeny ar the

place designaied in this ceriificate. Fherehy aceept ihie appointment us registered agent cud auree 1o ael in this capaci |

Jurther agree ta complewith the prenvisions of all siatwies 1ekating io the proper and compleie pestformance of my duties, and |

ant feriiticr with wd wccepr ihe abligations of my position as 1 ecistiered agend ax provided jor in Chaprer 603, FLS,

—
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Regisiered Agent's Signature (REQUIREM

(CONTINEE,
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ARTICLE V-
The name and address of each person avtherized 1o manage and control the Limited Liability Company:

Title: Same and Address:

"AMBR" = Autharized Member
"MGR™ = Manager

AMBR Macdinho nvestments 11,0

Booos 0003

781 Crandon Boulevard Apt 1802

Rev Biscavane, FIL 33149

MGR Muria Claudia Martinez Beliran

281 Crandon Boulevard Apt 1802

kev Biscwvne, FIL 33139

(Use astachment if necessarvy

ARTICLEN: Effective date. il other than the date of filing: JAOPTIONAL)Y

(1 an effective date is listed. the date must be specific and cannot he more than five business duys prior te or 96 dayvs after

the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as

ihe document’s effective date on the Depantment of Siate’s records.

ARTICLE ¥z Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative af a member.,
This document is exccuted o accordance with section 603,003 1171 (b). Florida Statutes.
lam aware that any false information submilted in a document 1o the Deparinent of State
constitutes 3 third degree felany as provided for in s. 817,185, 1.8,

Maria Claudja Manines Beltran
Typed or printed nanie of signeg

$125.00 Filing Fee for Articles of Organization and Besignation of Renistered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Sratus (Optional)
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