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ARTICLES GF ORGANIZATION FOR FLORIDA u\,/ﬁIED LIABI ITY COMPANY

{a

ARTICLE - Nume:
The name of the Limited Liability Company is:

ACJA INVESTMENTS LLC
(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE T - Address:
"The mailing address and street address of the principal office of the Livnited Liability Commpany is:

Principal Office Address: Mailing Address:
10629 N'W 54 STREET SAME
DORAL, FL 33173

ARTICLE 1Y - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sweet address of the re gistered agent are:

ALICTA ELENA AVELEDO DE JAVIER

Name
10629 WW 54 STREET
Florida strect address (P.O. Box NOT acozpteble)
DORAL FL 33178
Cicy Statz Zip

Having been named as registered agent and to accept service of process jor the above stared limited Nabilizy company ai the
place designared in this cernificets, [ hersby accept ¥he appoiniment as registered agent and agrea to actin this capacity. [
Jurther agrea 1o comply with the provisions of ali statutes relating to the proper and corplete performance of my duties, and I
am familiar with ond accept the obligations of my position as registered agent as provided for in Chaprer 805, F.5..

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name nnd Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR. Alicia Elena Aveledo De Javier Irevocable Trust
10629 N'W 54 Sireat
Dorel, FL 33178

(Use attachment if necessery)
ARTICLE V: Effectve date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be speclfic and cannot be more thae five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

EEQUIRED SIGNATURE:

Signature of o meiber or o0 authorized representative of o membear.
This do¢cument is excouted in accordence with section §03.0203 (1) (b), Florida Statutas.
Tam aware thar any false infrmation sthmitted in £ document to the Department of tats
constirutes a third degree falony ay provided for in 5.817.135, .5,

ALICIA ELENA AVELEDQ DE JAVIER
Typed or printed name of signea

£125.00 Filing Fee for Articlas of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certficate of Status (Optional)
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