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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

= ARTICLE | - Name: e n 5
' The name of the Limited Liability Company is: ((_;z,:;_ <, {;{‘
s, O
'37 ’-:‘.' )
J:;"; e & 0
(N
PRINCE AMIR INVESTMENT, LLC g '/)
{must end with the words "Limitad Liability Cornpany,” "Limited Caompany” ac thal abbreviation "LLS" or 0.0 (QP "—-;’).
2,
ARTICLE § - Address: v
The malling address and street address of the principal office of the Limited Company is:
- Principal Office Address: Mailing Address: e
23703 SW 107 CT. ' 23703 SW 107 CT.
HOMESTEAD, FL. 33032 - HOMESTEAD, FL. 33032

ARTICLE Il! - Registored Agont,Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or another
buskness entity with an Active Florida Registration,)

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

LUIS RUIZ

Name

23703 8w 107 CT.
Florida street address (P.O. Box NOT acceptable

HOMESTEAD, FL. 33032 . o -
Cty, State, and Zip 7

Having been named as regisfered sgent and o accept service of process for the above siated limited
liability company ai the place designated in this certificate, | hareby accept the appointments as
registered agent and agree to act in this capacily. | further agroe {0 comply with the provisions of aff
stafutes refating lo the proper and complete performance of my dutfies, and | am famifiar with and
eccept the obligations of my posftion as registered agent as provided for in Chapter 608, F.8.

A Ry

TR
Registered Agent's Signature (REQUIREDY }

{CONTINUED - PAGE fof 2
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ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Addross: o
"MGR" =Manager

"MGRM" =Managing Member

MGR , _ LUIS RUIZ
23703 SW 107 CT.
HOMESTEAD, FL. 33032

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: [{OPTIONAL)
(if an effective date is jisted, the date must be specific and cannot be more than five
days prior to or 80 days after the date of filing.)

REQUIRED SIGNATURE:

791,«-—; QM"‘%/

Signature of a member or an suthorized mpmunuﬁ@ of a member

{In accordance with Section 608.408(3), Forida Staiutes, the execution
of this decurnent constitutes and affirmation under the penalties of perjury
that the facts siated herein are true.)

LUIS RUIZ _ : .
Typed or prinied name of signee

$125.00 Flling Few for Articles of Organization
and designation of Registered Agent

$30.00 Certifled copy (Optional}

$5.00 Certified of Status {Optional)



