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ARTICLES OF ORGANIZATION FOR FLOTUDA LIMTTER LIARH FTY COMPANY
AKLTICLE T - Name:

The name ¢f the Limited Liabilizy Company is:

1866 INVESTMENT GROUP LLC
{Mus1 contain the words “Limuted Liabitiry Company. “L. L.C. o “LLE™)

ARTICLE 1] - Adidress:
The mailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Addresa: Mailing Address:

15946 SW S3RD ST SAME
MIAMIL FL 33193

ARTICLE H1 - Registered Ageut. Registered Oilice. & Registered Azent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate en individual or
annther busingss entity with an active Florida reyisuution. )

The name and the Florida sreei address of the registered agent are:

HECTOR SEVERINO RUANO

Name

13926 SW 83RD TER
Flurida strevt addiess (PO, Box NOT scceptablet

MIAMI L 33193
Ciwy Sute Zip

Having heen rancd a5 registered ageni wd to avcepr service of process for ihe above stated limited liobilics company o the
place designaied in this certificaie.  fiereby uccept the uppointmen as registerea agent and agree te wct in his cupacity. [
Sfurther agrec 1o comply with the provisions of all statites relatisg 1o the proper and complete performance o my duitics, and |
am fanuliar with und accep: the obligations of my pusition as regisieved ayent us provided por in Chapter 605, £.5.

- /d/%ﬂ@b.ng o Aane - -
Registered Agent's Signature {(REQUIRED}
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From: Yanet Avila
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ARTICLE V-
The wune amnt uddiess of cach person authorized 1o manage and comrol the Limited Liability Cempany:
e ) L H
"AMBR" = Authorized Meatber
"MGK™ = Manager s
AMTR © 7 - HECTOR SEVERINGQ RUANG
15546 SW SRD TER
MIAMI. FT. 33193

{Use antachment if necessary)

ARTICLE V: Effective date, i¥ other than the date of tiling: AOPTIONAL)
(If an effective dute is fisied. the date must be specific and carnot be more than Ove business days prior o or 90 duys after

the date of filing.}
Note: 1:he date inserted in this block Joes not meet the appiicable statutory (ling requirements, this date will not be listed a3

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

™~

R

REQUIRED SIGNATURE: E
e e e e = = ,
1/4,!/ y{/:g/-ﬂ«:, Sevarce Kugns N — -
H o i

Signature of a member ot an authorized representative of a member, -
This document is execuied in accordance with section 6050203 (1) (b, Flonda Siatuees. —. v
| am aware that any fakse information submitted inw document 1o the Depanment of State =
constiustes a thind degree felany as provided for ins.817. 133 F.8.
HLCTOR SEVERING RUANO - f{_

Typed or printed namz of signee

{ b

{
H
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