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ARTICLES OF QRGANIZATION FOR FLORIDA L IVITED LIABILITY COMPANY
" ARTICLE I- Name:

The name of the Limited Liability Company is

A&X INVESTMENT, LLO.

(Must ¢ud with the words *Limited Liability Company, “L.L.C..* o1 “LLC.")
ARTICLE II - Address:

The mailing address and stree address of the principal office of the Limited Liability Company is:
Principal Office Addy¢ss:

Mailing Address:
11012 ¥W 59TH STREET 11012 HW 59TH STREET
DORAL, -FL. 335178 DORAL, FL. 33178

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited [iabliity Company cannot serve &8 its owtt Registered Agent. Yon st designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

ALEXIS GARCIA
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14012 NW 59TH STREET a m

. Florida street address (P.O, Box NOT accepigble) = ‘:J
DOHAL g, - 32178 x
City, State, and Zip - ™~

Having been: named as reg:.s!erad agent and 1o aceapt sewvice af process for the above stated I:mzted
, ‘ability company at the place designated in this certificate, 1 haveby accept the appointment as

‘registered agemt and agree to act in this capacity. I firther agree 10 comply with the provisians of
all stapies relating to the praper and comptets

srfonﬂance qf »y duties, and lam fc'zmmar with
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

~ Titlet
*MGR" = Manager )
"MGRM" = Mansging Member

Name and Address:

PREATDENT ALBXIS GARCIA
~ “T1072 RW S59TH STREET
DORAL, FL, 37178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥f an effective date is listed, the date must be specific and cannot be more than five business da
prior to or 90 days after the date of filiog.) =
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" .
v Signature of a member or aumow of 3 membaer.

{In accordanee with section 608.408(3), Fiorida Statutes, the execution of this document
canstinnes an affirmation under e penaltias of perjury that the facts stated herein are true,
1 am aware that any false informetion submitted in a decument ta the Deparment of State

constipues a thivd degree felony as provided for in 2.817.155, F.8.)

Typed or printed name 0F signes
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