4 . ? . .
Division ofc@%rmoo 7 00 ; 7@@@%‘,

Florida Department of State
! Division of Corporations
w : Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: =
Division of Corporaticns h=Thy
Fax Number i (850)205-0383 L
[ gt Juliost
Zm
. From: :

Account Name : EMPIRE CORPORATE KIT COMPANY

Account Number : 072450003255 - .-
thone : (305Y634-3684 .,

JOR
uvl
1

g1 WY G2 0F L0
3

24
Zac
Fax Number : {305)636-1514 =P
"y . e
=E
s
o e . e e e — =
QN T
& 3 SFLORIDA/FOREIGN LIMITED LIARILITY CO.
L 0 T investments bv, llc
g:'i ..5: éfil‘ iCertificate of Status g 0
NS Cenified Capy R

'l"agc Count 03 '
Estimated Charge 815500

. g R VUSRS T* Y P

Electronic Filing Menu Corporate Filing Menu Help

£8/18°d

RIIJWT L1:91T sgpe-czoqny Tt



®

Ho1 000 134105

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compeny is:

investmants BV, LLC, a Florida Limited Liability Company

(Must end with the words “Limired Liability Company, “L.L.C.,” or "LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maili dress;
Invastments BV, LLC
clo 3750 N.W. 87th Avenue, Suita 100

Daral, Florida 33178

same gs printipal office addreas

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signatufe;
{The Limited Llabilicy Coropany cannot serve as its own Rey

bosincss entity with an active Florida registration. )

pistered Agent. You must deignate an individual or ancd
The name and the Florida street address of the registered agent are:
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Maria Ferandez-Valle, Esq.
Name N
3750 N.W. 87th Avenue, Suite 100
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City, Smte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity.” I further agree to comply with the provisions of. all
statutes relating to the proper and complete performance of my
accept the obligations of my positian gs regis.

da

duties, and I am familiar with-and

ovided for in Chapter 608, F.5..
/ Reglotred Agtot's Signart (REQUIREDT
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title; |
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member .
MGR

MFM Davolopment, LLC

150 S.E, 2nd Avenue, Suits 807
Miami, Florida 33131
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(Use attachment if necessary)

"ARTICLE V: Effective date, if other than the date of filing:
i . 7 .:(If an effective date is listed, the date must be specific.and cannot be more than five business days prior
to or 90 days after the date of filling) - = '

[(OPTIONAL)
REQUIRED SIGNATURE:

Sherfatere of Fmember 67 an auth

dgized répresentative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitules an effirmation under the penalties of perjury
that the facts stated herein are true.} - ’

Maria Femandez-Valle, Attorney
Filing Fess:

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent

5 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optionad)
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