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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY GYPAXY. <,
O ,
ARTICLE I - Name: ‘%@%{ | %
The name of the Limited Liability Company is: @K\% .'U?)
G
A & O INVESTMENT, LLC. %%

(Misst end with the werds “Limiled Liskility Company, “Limited Company” of their shbrovistion “LLCL or “L.C.")

ARTICLE I - Address: ‘ ]
The mailing address and streer address of the principal office of the Limited Liability Company is:

Pringipal Offics Address: Mading Address;
501 8W 27th Read Same

Miami, Florida 33128

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahflity Crmpany carmot serve & its own Registerod Agons, You must desigrat sn individus! or angther
Lusiness entity with an active Flovida registracion,)

The name and the Florida strect addeess of the registered agent arc:
Olga Gonzalez-Alejo

Name

4225 Bay Point Road :
Flotida street address (P.O. Box NOT accoptable)

Miarni, Florida 33137 YL
City, State, snd Zip

Heving been named os registered agent and 1o accept sevvice of process for the above stated limited
Hability company at the place designated in thiy certificare, I hereby accept the appoiniment ar
registered agent and agree 1o act in this capactyy. 1 firther agree to camply with the provisions of all
statutes relating to the proper and complete perjormance of my duties, and 7 am familiar with and
aceept the obligations of my positioﬁ:gmemd agent ax provided for in Chapler 608, F.S..

%{7 iy -dlyo .
Regilierod Adght's Sganiel REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The pame and address of cach Manager or Managing Member is as follows: % ‘%} ,(>
togis G
Titte: Name and Addrey;: s "/{ "/4\
HMG 1] =Mauagn- ‘fy‘;«.\ ) G
"MGRM" = Mapaging Mcmber "{G, oa 's’,‘;./
&%, 4
MGBEM Aurslio Gonzalez, Jr. "?’%)«7' =5
5Q1 SW 2th Road C?f?’ /}0
Miami, Florida 33128 o
MGRM Qiga Gonzalgz-Alejo
4225 Bay Point Road

Miami, Florida 33137

(Use attachment if necsasary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{f an cffective duiw is listed, the date muse be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

- a .
ized rep tative of & member.
{in accordancs with edtfon 608.408(3), Florida Stattes, the execution

of this docurent congiitnes sn sffrmation under the penairies of petjury
that the fhota stated heroin are irue.)

O¥ga Gonzalez-Alejo
‘Typed or printad name of vignee

Eiliag Fees:
$123.00 Filing Fea for Avticles of Qrganization and Designation
of Registered Agent
3 30.00 Certifind Copy (Optional)
$ 500 Certifieate of Status (Optionsi)
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