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SUBRJECT: CHOAPA INVESTMENT LLC
REF: W13000059399

We reéeived your electronically transmitted document. However, the
dooument has not bean filed. Please make the following corrections and
refax the complete document, including the elactroniec £filing cover sheat.

Due to transmisasion probleams, your faxed document or coversheat is
Please refax tha documant and cover shaet to

illegible or lnccuplete.
thig-office—for-precessing-
The dooument submitted is missing the last page ({(signature page).

ou hava any quastions concerning the filirg of your document, please

If y
call (850) 245-6051.
Karen A Saly FAX Aud. #: H13000236618
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o =
0 g ZS
i x~ (f)‘::
’ 2 = ICSLL;
S o
Ui e l':_i*:
. ol 4 u;r:,r:
= o Lo e
oy
2 3
=

P.O BOX 6327 - Tallahassee, Flonda 32314



s

. 087725/2013/FRT 12:25 P

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nauate:
The name of the Limited Lisbility Company i8:

CHOAFPA INVESTMENT LLG
(Must end with tha words “Limitad Liability Company, “L.L.C

ARTICLE II -~ Address: )
The mailing address and street address of the principal office of the Limited Liability Company is

LT or YLLC

Principal Office Address; n [N

202 NE 65 STREET 202 NE 65 STREET
MIAMI, FL. 33138

MIAMI, FL 33138

ARTICLE ITI - Registered Apgent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must dcsxgnatc an individua] or apother
business entity with an active Florida ragistration.)

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

T :‘
JOEL ROZAS ' %

T
Name

(¥a) :-;,:,' 'S
202 NE 65 STREET il

- ,-"‘\ pavr]
Florida sweet address (P.O. Box NOT acceptable) e

gy >
MIAMI rL 33138 P
City, State, and Zip =%

Having been named as registered agent and 10 accept sevvice of process for the above stared limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of
all statutes relating fo the proper and complete performance of my duties

I am familiar with
and accept the obligations f my position as registered agent as provjd€d for in Chapter 608, F.S..
h M d
isiéted Agent's Signature D)
(CONTINUED)
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ARTICLE IV~ Manager(s) or VManaging Member(s):
The name and address of each Macager or Managing Member is as follows:

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

MGRM JOEL ROZAS
202 NE 65 STREET
MIAMI, FLL 33138

MGRM CRISTHIAN CONTADOR
202 NE 85 STREET
MIAMI, FL 33138

MGRM FRANCIECA A ROZAS-CRISTING
202 NE 65 STREET
MIAMI, FL 33138

(Use attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

are: ki

t=0y .

REQUIRED SIGNAT

/
'&\uz‘é L)

Sigtttire/of g'member or an authorized fegtesentative of & mamber.

{Tn accordance wiitl section 608.408(3), Florida Stanues, the execurion of this document
constitures an affirrnation under the penalties of perjury that the facts stated herein arg e,
[ amn awvare that any false informstion submitied in a dotwment o the Department af State
constintas a third degree felony a3 provided for in3.817.133, F.5)

Joe)  Ro24S

Typed or printed nama of signes
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