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ARTICLE I - Name: f_"g{f “ 7
The name of the Limited Liability Company is: SRAEXS 0
' . ":;/ u’::\, '-f;,
CHIMENT) INVESTMENTS LLC _ o

(Must end with the words “Limited Liability Company,” *LIL.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpuny is:

Principal Office Address: Mailing Address:
8830 SW 123 CT OR300 SW 123 CT
APT 1409 APT- 14019

MIAMI FI 23186 MIAMLE]_33486

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linkility Company cannol serve as its own Registored Agent. You must designaie an individual of azothe
busineas sntity with an active Florida regiatmatian.)

The ndme and the Florida street address of the registared agent are:

ATILIO L. CHIMENT!

Name K
8830 SW 123 CT - APT. 1408
Florida street address (P.0. Box NOT acceptable)

CMiIAMI FL 33186 FL
City, Stats, and Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limired
Hability company at the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am fumilior with and

accepi the obligatmns of my pos:tzon as registered agent as provided for in Chapter 608, F.§

Raﬁu’tered Azont’y smmm (REQUIRED)

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

Title: Numne and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ATILIQ L, CHIMENTI
BB30 SW 123 CT - APT- 1409
MIAMI El 33186

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the daté must be specific and cannot be more than five business days prior
to oxr 90 daysafter the date of filing.)

REQUIRED SIGNATUR /%a ]

Slgnlluiy‘ﬁfu membay or an suthorized reprasutatlyve of g mmber.

(In accordance with section 608.408(3}, Florida Statutes, the executton
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are true.) .
ATILIO b, GHIMENTI
Typed or printed name of signee

Filing Fees:

$125.00 Filing Foe for Articles of Orgunization und Designutton
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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