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COVER LETTER

TO:  Registration Seetien
Divisisp of Corporations

SCBJECT: FENIX INVESTMENTS, LLC
Name of Limited Liability Covapany

The easlosed Articles of Organization and fec(s) are submitted for filing,

Pease retum all cormeepondsnde concetning this matter to the following:

Horacio Enrique Biance Guarin
Neme of Payson

AURA OLIVAS, P.A.
Fim/Company

4000 Ponce de leon Boulevard, Suite 470
Address

Coral Gables, FL 33148
City/Stato and 2ip Cade

aolivas@alivasiaw.net
—E-moll 830ree: [to DC 1ts2d ToF LIure AnEDa) [Opery nouTKatmm)

For further information concerning this matter, please call:

Thomas J. Palmieri, Esq. a¢ 305 4419021
N of Person Arca Code & Daysme Tulsphona Numiber

Enclozed is p gheck for the following amount;
Clst25.00 Filing Pee [7)5130.00 Filing Fee & [(]8155.00 Filing ¥ee & DSIG0.00 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
(zddivionsl copy & enclosed) Certified Copy

(pdditional copy is encloscd)
Magfling Addrcsy Street/Courigr Addrmes
Registwation Section Registration Section
Division of Comorations Divisign of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 286] Bxecutive Center Circle

Tallshesses, FL 32301
HiQ 000D 4 ¥

BB/ER Joo4 e
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘ARTICLE I - Name:

The naine of the Limited Liability Company is:

FENIX INVESTMENTS. LLC

(Must end with the woeds "Limited Liokility Compegy,” "L.L.C.," or “LLC.")

ARTICLE IX - Address: _
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: ailf dress:
20800 NW 77 Court 2900 NW 77 Court
Doral, FL 33122 Doral F} 33122

ARTICLR TII - Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limired Listtity Compamy pataot serve as its own Rogsiered Agent You must designate 20 mdividug) or another
bosiness ontily with ag aetive Flovide reglstadon.)

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

=4 3
AURA OLIVAS, P.A, —<
Nams =2
SN
4000 Ponce de Leon Boulevard, Suite 470 Gl ™
Florida street addresa (B.0. Box NOT acceptable) me = g
Corat Gables, FL 33146 g v =
City, State, and Zip 22w
. el aa

Having been ramed as registered agent and to accept service of pracess for the above Stzad fimltad
liability company ot the place designared in this csrtificate, [ heraby accept the appointment os
registered agent and agree to act in this capacify. I firther agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my dusies, and I am familier with and
accgpt the obligntions of niy position as registered agent as provided for in Chapter 608, F.S.

‘%ﬁ@ﬁrﬂn b
's Signarse (REQUIRED)

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

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Horacio Enrigus Blanco Guarin
2800 NW 77 Court
Daral El 33122
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canunot be more than five business days prior
to or 90 days after the date of filing.)

i _—
BEQUIRED SIGNATURE
1000081 [ 31004027 .
Ll AA S5 Al o ol L
iguafre of & momber or an nuthorized ropresenintive of s member, = o o
e
rudicordance with section 608.408(2), Florlds Statitcs, the execition.  Zo7 I
of this doournent constitutes an affumation undor the penaltics of pajury > = oy
that the facts stated hereln arc true.) LI
. s
Horacio Enriqua Elanco Guarin Mo = 8
Typed or printed name of signee Ny —
Filing Fees: = T
2F, w
$125.00 Filing Feo for Articies of Orgaaizatios wod Designation gm -
of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Cortificats of Status (Optional)
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