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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmm\"%}«}}’%T \E
SECRET Agé}’g R LORID A
ARTICLE 1 - Name: AL ARAS
The name of the Limited Liability Company is:
ARMAND INVESTMENTS LLC

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
ice Add Majling Address:
11834 SW 79TH TERRACE 11934 SW T9TH TERRACE
MiaM:, FL 33183 MIAMI, FL 33123

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ure:
RAUL A. ARMAND
Name
11934 SW 70TH TERRACE
Florida strect address (P.O, Box NOT sceeptable)

MIAMI m 33183
Chty, State, and Zip

Having been numed ay registered agent and to accept service of process for the above stated limited
liability company ar the place desigrated in this certificate, | hereby accapt the appoiniment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of afl
Staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positfon as registered agent as provided for in Chapter 608, F.5..

Izt Loernd

Istered Agent’s Signature TN

(CONTINUED)
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ARTICLE IV- Manzger(s) or Munaging Member(s):
The nume and address of each Manager or Managing Member is as follows:

Tithey

Nanie and Address:

"MGR" = Manager

FILED

005 N 13 A %07

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

"MGRM" = Managing Member
MGAM RAUL A, ARMAND
11934 SW 78TH TERRAGE
MIAMI, FL 33183
MGRM BEATRIZ B. ARMAND
11934 SW 79'TH TERRACE
MIAMI, FL 33183
(Use attachment if necessary)

NOTE: An additional article taost be added if an effective date is requested.
REQUIRED SIGNATURE:

H05000%46175 3

Slgnature 6f'a m% L] uuﬁ% reprunhﬂv: of 2 mamber,

(i accordance with section 608.408(3), Plarida Statutes, the execution

of thia document constitaies an affirmetion under the penalties of perjury
that the facts stated herein are fue.)

)

or printed name of signee

Fees:
5100.00 Filing Fes for Articles of Organization
§ 25.00 Desipuation of Registered Agent
§ 30.00 Certifled Copy (Optional)
5 5.00 Cextificate of Statoy (Optional)
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