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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

CONTINENTAL INVESTMENTS & ASSOCIATES, LLC.
(Must zod with the woeds “Limited Lisbility Company, “Limited Company™ or their abbreviation “LLC™ or “L.C.,")

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE IT - Address:
Pripcipal Office Address: Mailjge Addrege:
5380 SW 615T AVE. 5380 SW 61ST AVE.
DAVIE FL 33314 DAVIE FL 33314
=
[y |

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signﬂnrc'
{The Limited Lisbility Company cennot eerve as irs own Registered Agent. You must designate an individual ortnomcr

1S5y &2 3.
eERIE

business eniity with an ective Florida registration.)
The name and the Florida street address of the registered agent are -
DUVERILDO R. FIGUEROA . oy
Name 2w
LE
g

5380 SW 61ST AVE. .
Florida sirest acddress (P.Q). Box NOT acceptable)
DAVIE . FL 33314
City, State, and Zip

Having been named as registered agent and to accepi service of pracess for the gbove stated limited
liability companyrat the place desigrated in this certificate, I hereby accept the appointment as
repisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating vo the proper and complete performance of my duties, and I am familiar with and

accept the obfigations of my position as registered agent as provided for in Chapter 608, £.5..

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager({s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title: a nyg Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM DUVERILDO R, FIGUERQA
5380 SW BIST AVE.
DAVIE FL 33314
(LIse attachment if necessary)
.. =
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) @9
(If an effective date is Hsted, the date must be specific and cannot be more than five business days priort@
to or 90 days after the date of filing.} o ;\T;’
o N
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REOQUIRFED SIGNATURE: T
Signaire o¥ & member or an authorized representative of a member.

(In accordance with section 608.408(3), Florids Statutes, the execution
of this document constitutes an affirmation under the pexslties of perfury

that the facts stated herein are trae. )

DUVERILDO R. FIGUEROA,
Typed or printed natne of signee

ling Fees;
¥125.00 Flllpg Fee for Articles of Organization snd Designation

of Registered Agent
§ 30.00 Certifled Copy (Optional)
3 5,00 Certificate of Status (Optonal)
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