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ARTICLES OF QRGANEZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name; .
The nams of the Limied Lisbllity Compaty Ia:

FERRANTE INVESTMENTS, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLCY)

ARTICLE I - Addross:

The melling address and street address of the principal office oF the Limited Licbiilty Company is:
Erincing} O Micy Address: . Mailing Address:
4366 N.W, {13t PL 4366 MW, 113th PL
DORAL, FLORIDA 33178 DORAL, FLORIDA 35178

ARTICLE II1- Registered Agent, Repgistered Office, & Bagistersd Agent's Signature:
(The Limited Linbilicy Corapany nannot sarve as its own Reghitered Apent. You must designars an individual or
anather business entlty with an aotive Plorida registration.)

The pame and the Floelda street address of the rogistersd agent are:

SOMTA PETRAITIS
Name

4366 N.W, 113th PL
Florida street addross (2.0 Bax NOT aceopiabls)

DORAL FL S3L78
Cley St Zip

Hervirg been named o registored agent and to otcept service of prociss for the obove sialed Hmited Hlability compary of the
Dlace dusignased in this certificate, ] hershy dccept the appointmen as reglered agent ond agrad to act in thiv sapacite |
Jurther agree ko comply with the provisions of afl satutes reladng to the proper and complats preformance § iny dudies, and !
am faudiliareith ond aocepi the obligations of iy pastilan o regiscered iﬁowdmﬁr in Chapier 605. F.8
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ARTICLE Vi Effective date, if other than the dels of fillng:

ARTICLE IV~
The name and 2ddrdss of vach person authorized to monage and control the Limked Liabliry Company:

N 1[H bamseand Addross;
*AMBR" = Authorizes Momber
*MOR" = Manager
MGR ANDRES FERRANTE
4385 MW, 110th PL
DORAL FLORIDA 33178
(Use srachment [f oaoesary)y

. (CPTIONAL)

{1t an effective date is Gsted, the date wust be specific nod tansot be more than five business duys prior to or 90 days ufter
the date offiling.)

Nota: [fthe date inserted n this block does act meet the applicable ststuiory filing requirernents, this date will not by ligiod us
the documenl's effcctive date on the Departrasat of State’s reasprls

ARTICLE vi: Other provigions, if any.

EQ/E@ 3Jowd

p N
REQUIRED SIGNATURE: :; Z g ‘ W

Skgnature of % memberyy nn authofized representative of & member
This decumant Is exscuted In rdance with gection 605.0203 (1} (b), Flovida Statutes.
1 am aware that any false informatichgobinitted in a daspment 1o the Deparument of State

constitues s thicd degree flony s prov ins817.155, F.5.

ANDRES FERRANTE
Typad or printed peme of signee

Filine Press .
§125.00 Filing Poo for Artlcles of Ovganization and Designation of Registered Agent
5 50.00 Certified Copy (Optional)

5 5.00 Certlilcate of Status {Optional)
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