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TALLAHASSEE, FL EFFECTIVE DATE , U7
SUBJECT: AR FAMILY INVESTMENT, LLC
Ref. Number: W07000022299

We have received your document for AR FAMILY INVESTMENT, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The effective date of April 30, 2007 is too far back.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr

Document Specialist

Letter Number: 007A00032355
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP% @
| i g
ARTICLE I - Name: ?p‘v/\
The name of the Limited Liability Company is: H
.?

AR Family Investment, LLC

(Mt oud with tho words “Linited Linbility Company, *Limited Company” or their abbreviation “LLC,” or "L.C.,")

ARTICLE II - Address: ‘ v .
The mailing address and street address of the principat olfice of the Limited Liability Company 1s.

Principal Office Address:  Mailing Address:
2176 NW 23 Avenue 2776 NW 23 Avenue
Miami, Florida 33142 Miami, Florida 33142

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signuture;
(The Limited Linbitity Compeny cunnut serve o5 its swn Rogisiered Agent. You munt desigyate vn individusd or anothes
buminoss outity with an polive Floride rogistration.}

The name and the Florida street address of the registered agent are:
Rodriguez & Quincoces, P.A.

Name .
2121 Ponce De Leon Boulevard, #1035

Florida street yddross (F.O. Box NOT. acceplahle)
Coral Gables m 33134

City, State, and Zip e

Having been named as registered agent and o accept service of process for the above stated limited
liability company ar the place designated in this certificate, I herehy accept the appoiniment a8
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relofing the proper and complete performance of my duties, ana Iam, familiar with and’
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(s ent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE (V- Manager(s) or Managing Memhex(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Manager Claudio R.- Angulo
ZT7T6 NW 23 Aveénue T

jami, Florida 33142 =

1 48— ——

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: 5/ 7707 _._-.(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aller the date of filing,)

REQUIRED SIGNATURE:

Signature of n membaESran authorized repms:ntativu of 2 member.

(In uccordanve wilth section 608.408(3), Florida Statuics, the axccution
of this document congtitutes un affirmation undor the pennltica of perjury
that the fucls statod hercin are true.)

N Claudio R. Angulo

-
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Typed or printed name of signeo o
Fi Fees:
5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Cortified Copy (Optional)
§  5.00 Certificate of Status (Optionaf)
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