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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The nime of the Limited Liability Company is:

Cor e,

TURIA INVESTMENT GROUP 1L1C
(M ust contain the words “Lidicd Liability Company, ~1L. 1.t

ARTICLE 11 - Address:
The mailing uddress anul street address ot the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal O flice Address:
T3P NW T2 AVE
MEDLEY.FL 33166

FSI2NW 7T AVE
MEDLEY.FL 33166

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Nignature:
(The Limited Liability Companry cannot serve as its own Registered Avent, You must designute an individual or

another business entity with an active Florkda regisirion)

The nanwe and the Florida street address of the registered agent are;
ARTURQ J. BRAVO ESQ, PA.

Name

JI0FNW OTTH AVENEE SUITE 603
Floridu strect address 11'.0) Box XQT scceptable)

THIRAL Fl. 3372
Uiy State Zip

Having been named as regisivred agent and 1o aeeept service of process for the above stated tonited labiline compan v al the

place designated in this contificate, ] herebv aceept the appoinimentas registered agent and agree w ael in this cagrecine. |
further agree o comply widh the provisions of ull steivies reluting w the proper and complene performance of anv duties. and |

am famifior with and aecept the ohligations of my pesition as regisiered ugent as provided for in Chapter 605 F.5,

/Antino J. Bravos

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach penson authonized o manage and contzol te Limited Labilite Company:

Title; Nume angd Address:

"AMBR™ = Authorised Member

"MOGR™ = Manager

MGR CAMILU VALESClA

P NWIIAVE
MEDLTEY, I,

MOGH GEIDO VALENCE
T NW T AVE
MEDTEY. L B

MGR LEONARIN S ANIU AN
AW AT
MEDLEY. . Wiies

(Lise altuchiment it neeessary)

ARTICLEV: Eftective date. it other than the date of tiling: SAOPTIONAL)
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(If an effective date is listed. the date must be specific and cannet be more than five business diys prior 1o or 90 davs afier
the date of filing.)
Note; IFthe date inserted in this block does not meet the applicable slwnory filing requirements, this date will not be listed us

the document s effective date on the Department of Suae s recurds,

ARTICLE ¥1: Oither provisions. ifany.
IO ENGAGE IN ANY LAWEUL AUTIVIDY FORWIICH A LIMETED LLABILIY COMEANY MAY 15 ORG ANLZED IS TS S 1AL

REQUIRED SIGNATURE:

Aeonardo Saryuars

Signuture of o member or an authorized representative of 3 member.

This document is executed in accordance with section 6030203 (1) (b). Florida Staiutes.
Lam aware that any false information submitied tn o document o the Departient ol State

constitules a third degree feloay as provided forin s 817135 F.S.

LECENARIN I SANJUAN

Tyvped or prinied niune ol signer

Filine Fer:
$125.00 Filing Fee for Articles uf Orpanization and Designation of Registered Agent
5 3000 Certified Cepy {Optional}

5 500 Certificate of Status (Optional)



