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SUBJECT: EAJA INVESTMENTS, LLC B2
REF: W1i1000045871 A

We received yocur eléctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the eélectronic £iling cover sheet.

The registered agent must sign accepting the designation.

Plessae return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any gquestions concerning the filing of your document, please
call (850} 245-6967.

Leslie Sellers FAX nud. #: H11000217805
Regqulatory Specialist II Letter Number:@ B1l1lA00020598
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COVER LETTER
TO:  Rusgistration Section
Division of Corparations
suprer: EAJA Investments, LLC
Name of Limited Liahility Company
The enclosed Articles of Orgoniration and fee(s) arc sybmitted for fiting. ?% :;nﬁ "'{)
‘, ’
Pleass return all comespondenocs conseming this matter to the following: 7;% '{" (
. D5 2 0
Qfelia Alvarez LA g o
Nurns of Pason \:l} 9“ =
S,
9% B
Firm/Cormpany Fole
S
4960 SW 72 Avenue, Ste. 30
Address
Miami, Florida 33155
Ciry/Sate and Zip Code
alfred@aablawflirm.com

~ E-mail addrons: (1o bo used For futers anmial repert notifiextion]

For further informoadon cancerning this mater, pleass call:

Ofelia Alvarez 2305, 661-1181
Nams of Pawon Area Code & Dayrime YTalephane Nymber

Enclosed {s a chieck for the following amount:

(12500 Fiting Feo [ 15130.00 Filing Fec & [ B155.00 Filing Fee &  [[[$160.00 Filing Fee,

Certificate of Status Certified Copy Ceurtificate of Status &
(2dditional gopy is enclosed)  Certified
{additional capy ir onclosed)
al A L SteoetCourier Afidrens
Reglewation Seetion Registrution Section
Division of Corporations Division of Corporations
P.Q. Bax 6327 Clifton Building
Tallahaasee, FL 32314 2661 Exgeutive Center Circle

Tallahasseo, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: d‘z‘a J
N

. 26 o T

The neme of the Limited Liability Company is: % <

| ¥z 2
)

EAJA Investments, LLC g o

e
{Must ond with tho worda “Linited Ligbility Company, “L.L.C.." er “LLC™) f“ ?n ®
-0\
-~

Nep,
o

2

2

ARTICLE I - Address; '
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Pringipal Office Address: Mailing Address:

4560 SW 72 Avenue, Ste. 302 4960 SW 72 Avenue, Ste.302
Miaml, Florida 33165 iami, Florida

ARTICLE 1II - Registcred Apeat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat setve as ita pwr Registersd Agens. You must designats an individusl or snether
businexs catlty with an active Plarida registration.)

The name and the Florida street address of the registered agent are:
J. Alfredo Armas

Name

4960 SW 72 Avenue, Ste. 206

Florida stroet address (P.C. Box NQT aceepiable}

Miami e 33155

City, State, and Zip

Having bean named ar registered agent and 1o accept service of process for the above stared limited
liability company ai the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act iy this capactty. I firther agree lo comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and [ am famitiar with and
accept the obiigations of my position as regiszered agem as provided for in Chapter 608, F.5..

Mﬂw«l 554 EQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member in as fallows:

Title; Name and Address; g 4" .
"MGR" = Manager %."2, P2 'f_},
"MGRM" = Managing Member 1;% ““’ \/
MGR Ofella Alvaraz ’%’,,% -~ m
4880 SW 72 Avenue, Ste. 302 o o % O
Mlami, Flerda e
Do, B
97 W
X%
-
{Use attachment if necossary)
ARTICLE V: Effective dawe, if other than the date of filing: . [OPTIONAL)

{If an effective date s listed, the data must be epacific and canwot be more than five business days prior
to or 50 dnys after the date of filing,)

REQUIRED SIGNA

o

fhovized representative of @ member.

{Tn scoordasce with sostion HOR.408(3), Florida Stamtes, the exocatlen of this dacumasnt
congtitutes an afficmation under the penaities of peviury that the fucts stated heorsin are Tue
I am aware that any false infonnation submitted in a docament to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.8)

J. Alfredo Armas
Typed or printed nams of sience

Flling Feas:

$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

§ 10.00 Certifisd Copy (Optional}

§ 500 Certificate of Staths (Optional)
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