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ARTICLES OF ORGANIZATI)N FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ] - Name: .
The name of the Limited Llability Cma.ny is:

20)1 INVESTMENTS LLC.
[Must end with the wordk “Timisad Lishiliy Company, “Limited Campany™ av thelr gibreviation LU e
L&)

ARTICLE If - Addvesy:

The mailing address and gtrzet address of the prinsipal office of the Limited
© Liahility Company is:

MM '_ Mailing Address:
16420 NE. 5 TH,AVE. 0 . 5 TH.AVE.
MIAMT, FLORTIA 33163

TAMI,FLORIDA 33163

-

ARTICLE Y1) - Registered Ageut, Regtstered Office,

& Registered Agmi?s'%,, =
Signature: . B i =
{The Ligrited Lisbility Compiny mamet seivie a8 Tts own Regiemnad AgenL Yau wmust designas on )':wsg ¢ * ﬁ'l
inwivfdue) ar txither Sy ;
. tsainong gntle wilt 0 active Ploride mglsoetion) gg _ 'r"___
[ - ! w . ™o
The name and the Florida sweet &idress of the registered agent are
- ' ﬁ“.‘.‘?,.} = T
FERNANDO QUIROZ 'c"f_'i o :é 5}::?
e PR =
16420 ye. 3 S ave, %rﬁ 2
Florida streot adaress (P.0. Box NAYL acceptable) &

MYAMT FL__ 33162 -

City, Statz, and Zip

Having heen namad os ragistared agent and W accex service of pracess for the
abpve stgied limited Hability company o the plocs designated in 1hie cevifflcote, 1
herelry acoapt the appolntment as regivered dgent and agree lo act in 1hi
aqpacity, Jfurthar agree to comply with the prifvisions of aii stataes releting to
the praper and complote perfarmence of nry & ua ., and 1 am femailior with and
ecept (He abtigmmnt ofmy posr‘ﬁon ax regp!

Cl 0

Regimored Ageny’ igmr}»f (REQUIRED)

(CONTINUE ‘ '
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ARTICLE IV- Manager(s) or Mamaging Member(s)! _
The name and address of each Manager or Managing Mernber iy as Tollows:

Title; N, [\ }
"MGR"”'MW
"MGRM" = Menaging Manber
"MGR". ‘ - ALICIA  QUIROZ
) 1662 . 5 THAVE
_ MIAMY,FLORLDA 33143
" MGRM" FEEN&NDO  QUIRDZ
16420 NE, 5 TH.AVE,
MIAMYL, FLORIDA 33163 - '
] r:;““
PRy
- ¥l
Ty
eked
Y
] .11-!
o (s
. (Use alachment i necassary) i p
=

NOTE: An additional article must be added if an effective date is regiiestod.
RFEQUIRED SIGNATURE;

ature of n medhberarmrasthorikzed represcntative of 8 member.
(In accordance with sectian 508.408(3), Flerds Siwtums, the gncution
of thir daonarent constitiuten w3 g.70mation wider the pagnltizs. of perjury
that the facis stated bortin oo tue)
ALICIA QUTROZ

Typed or prizded nome of signew
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