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mamx)r*mcmnw FORFLORIDA LIVITED LIAKILITY COMPANY

ARTICLE ] - Nams;
The name of the Limited Liabikity Company is:

|
711/23 INVESTMENT, LLC., 2 Florida limitad liability company
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1I - Address:
The mailing eddress and street laddnn of the principal office of the Limited Liability Coropany is:
Frincipal Office Address: Malting Addrass:
1137 NW 2nd Avenue

2137 NW 2od Avenue
Miarmi, FL, 33127 Miami, FL. 33127

ARTICLE X[ - Registered Agent, Registered Qffice, & Reglstercd Agent's Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You raust designate an individual oc

another business eatity with an active Florida registration.)

The pame and the Flarida street address of the registared agunt are:

| 6@090,9_ 5. ‘—-ZCIN\D@('

|
Name

219\ Cove Wau 4 Lo

Florida sirset address (P.0. Box NQT scirpable)

g eni Pl 32145
City Staie Zip

of process for the above stated limited liability comparty ar the

Having been named as registered tlzg:nr and (o cTept service
Place designated in this certifivace! § heroby uccept the uppolnment as regisiered ugant and agroe to act in this capacity, |
03 relatt oper and conplete performance of my duties, and !

Jurther agree 1o compty with the provisions of alf seatur " @ .
am familiar with and accept the oblir;galiom af my position as Iy ‘ g
Registered Ag

goature (REQUIRED)

CONTINUED)

.-
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Tho zame end address of cach pereon authorivod to mumkge #ud control the Limited Lisbility Compazy.
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(Use attachmocs if pocasary) .
ARTECLE Vi Effhctive dato, if other than the dots of fifing; 4 - (OFTIONAL)
Muﬂ;mummmmbﬂﬂmummmbdnmhwprbrmarﬂﬁysm
the dete of filtng.)

Nager Iﬂbomhmmdhlﬁshmd:dnumtmhnpplmmmyﬁlin;m\ﬁm this Case will ook be listed 23
the doownent’s gffpotive daio on the Depriment of State’s recards.

!

i

. Signature of & megiber or MY LUK represeataties of o memtber,
Tnl.uldomc:'bamndiu darcs with sactior 605,020 (1) (b), Florida Stennes.
7 e awaro thet anvy fides indormnation wbenitted in » docwncnt to Uw: Dopartment of State
conalinses & thind dagreo-felony a4 provided foc in .617.155,F S,

. %ad-wpmnﬂ nama of signes
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