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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

A M. 0. TNVESTMENTS, (L

ARTICLE T} - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company Is:

50! SW EE fﬁ%% SAME

ARTICLE IIl - Registered Agent, Registered Office, & Registersd Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Having been named a5 registered agent and to accept service of process_jor the above ;j;a(f}d faited
{ability company af the place designated in this certificate, I hereby accept the qppointnent g = © 5
registared agent and agree fo ot i thiy capacity. Ifirther agree fo comply with the prﬁ;!ﬁon?ﬁf el
statutes relating to rhe properand completbperformguce of my duties, and fam fomilioy with éRd '
_ LT ggvided for in Chpter 608, F.S. 1= .75
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ARTICLE TV- Manager(s) or Mznaging Member(s):
The name and address of each Manager oc Managing Member is as follows:

Zitlg; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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AUVRELIO A. GoN2ALEZ ,UR,

(Use attachment i necessary)}

NOTE: Anadditional article must ba added if an effective date is raquasted,
REQUIRED SIGNATURE:
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{In accordance with section 608.408(3), Florida Statutes, the execution of this docmnen
£ § X 5 t
constitutes an afflrmation under the penaltics of petjury th;t the facts stated herein ace true.)

AVRE Les £ Gowialy ¢ SR.
Typed or printed name of signee
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