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ARTICLES bF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INVESTMENT SYNERGY, LLC
{Must end with the words “Limitad Liakility Conpany, “Limired Company™ or their abbreviatien “LLC,” o7 "1.C,,")

ARTICLE It - Address:
The mailing hddress and street address of the principal office of the Lixmited Liabitity%gﬂmp@' is:

\ ™oy
Pripcipal Office Addyress: Mailing Address: Ertd
47789 Gollins Mvenve, #2107 4775 Collins Avenue, #2107 5:3 =
Miami Beachi Florida 33140 Miami Beach, Florida 33140 Mo

oo
: =%,
ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Sfgnature:

{The Limited Lisbility Compomy eaonot serve a8 it own Registered Agent, You must designate an individnal or amother
bugintss catty with an active Flarida registration.)

0G:B HY 8¢ddS

The name anfl the Florida street address of the registered zgent are:

Ernesto Arguello

Namme
4778 Collins Avenue, #2107
Florida street addregs (P.0. Box NOT acceptable)

Miami Beach r1. 33140
; City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability ciompemy at the place designated in this certificate, I hereby accepl the appointmen!t as
registered agent and agree to dact in this capacity. 1 firther agree fo comply with the provisions of ail
statuies relating 10 the proper and complete performance of my duttes, and I om familiar with and
accept thie obligations of my pesition as registered agent as provided for in Chapter 668, F.5..

T

Registayfﬁguy‘mm (REQUIRED)}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name ind address of each Manager or Managing Member is as follows:

Title: : ame 553
"MCR" = I{danagm'

"MGRM" = Managing Member .

MGRM | Emesto Arguello

4779 Colling Avenue, #2107
Miam! Beach, Florida 33140
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(Usc attach:h:wnt if necessary) =i O
85 3
ARTICLE V: Eﬂ”ccuve date, if ather than the date of filing: . (OB
(If an effective datejis listed, the date must be specific and cannot be niore than five busizr_eg dayy
to or 90 dayg sfter ﬁte date of filing.) 25 @
- [ g ]
<

v
E¥

mﬁ SIGNATURE:

/ S

: Signature of 2 wEmber ar apSuthorized reprevenintive of 3 member,

: (In accordancs with n §08.408(3), Floridza Statutes, the cxecution

. of this document constitutes sn affirmation under the pem!tzu of perjury
that the facts gtated herein are truc.)

Ernesto Arguello

‘Typed or printsd name of sipnes
$125.00 mimg Fee for Articles of Organiztion and Desipnation
ofl Registered Agent

$ 30.00 Cdrtified Copy (Optonal)
$ 500 Certificate 6f Stutus (Optional)
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