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ARTICLES OF ORGANIZATION FOR.FI.ORIDAIMTED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Eiability Company is:

[ U ARl INvESTMENTS LLC.

{Must end with the wards “Limited Lisbility Company, “L.L.C.” or “LLC.")
ARTICLE H - Address:

The mailihg address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; | Mailing Address:
/05l S/ 8% ST # L/o5 70 Box 833473

Migmy FL 33176

Aia st FL 332283

ARTICLEY III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cupmot serve as its own Registzred Agent. You must designare an individaal or another
business cudry with an active Florida registration.)

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

Luciaveg RivERo
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/050 NE 36 AVE e S
Florida street eddress (P.0. Box NOT acceptable) "ﬁ;‘ m
HoMesTEAD . 33033 ) E O

: City, State, and Zip
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registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

. —t
Having been named as registered agent and to accept service of process far the above stated Iinﬁé??‘
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..
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Liability compaty at the place designated in this certificate, I hereby accept the appoirtment as

-

Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE _IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Membe.r is as follows
Title:

"MGR" = Manager
"MGRM" = Mmagmg Member

MGR

Namse and Address:

Z-UAMWE ﬁ/vﬁio
/eBo M6 34 AveE

HoMESTERD 74 33533

(Use auachment if necessary)

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

(if an effective date is listed, the date must be specific and cannot be more than five business @ap
~ toor 90 days after the date of filing.)

. (OPTIONAL)

REQUIRE SIGNATURE

=% =
i
; ht -
Ztm
%ﬂ{ ”/Q =2 2 °
. dony M S
oL Signature of s member or an authorized representative of a member. . 2l ey |
(In accordance with section G08.408(3), Florida Statutes, the oxcoution of this document > :
constitutes an affirmation under the penaities of perjury that the facts stated herein are troe.
I am dware thet any false information submitted in a document to the Departmernt of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

[ vaian B RivaReo
Typed or prmted name of signee
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