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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FMH INVESTMENT LLG
{Must end with the words “Litnited Lishility Company, “L.L.C.,"” or “LLC.")
ARTICLE 1 - Address:
The mailing addrcss and street address of the prineinal offics of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20523 Bircayna Blvd.. Suite 4-831

Same
Aventura, Fi 33180

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent's Signature: =3

{The Limited Liability Company cannoct serve as its own Registered Agent, You nwst designate an mdwidual m-_‘:,
another business entity with an active Florida registration. )

"‘1

v e e
AT e T3
The name and the Florida street address of the registored agent are; R :; ',':::
ROV ;
Gabriel Rozas T T
7 i
Nuame o ﬁg —
20533 Biscayne Bivd., Sullp 4-B31 v R e
Florida street address (P.Q. Box NOT azceptable) 5;
Aveniura FL 33180
City Zip

Having baon named as regisiersd agent and to accept service of process for the above stated bmited Jiability company ar
the place designated in 1his certificate, | hereby accept the appointment us registered agent and agrae 10 act in this
capaciy. { further agree (0 comply with tha provisions of all steiufs relaring io the proper and complete performance
of my duties, and I am familiar with ang gecept the abhgatwm W pasition as registered agent as provided for in

Registe@nt’s Signature (REQUKRED)

(CONTINUED)
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ARTICLE IV.

The name and address of each person nuthorized o manage and contral the Limited Liability Company:

Tisle: Naine and Addregs:
"AMBR" « Authorized Mcmber

"MGR" = Manager

AMBR GABRIEL ROZAS
20533 Biacayne Bivd,, Sults 4-831
Aventura, Fl 33180

AMBR PAULA C. FUENTES
20533 Blacayne Bivd.,Sultp 4-831
Aventurs, Fl 33160

{Use attachment if neecssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{(1f an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days afier

the date ¢f filing.)

ARTICLE Vt Other provisions, if any.

REQUIRED STGNATURE: )

e
Signattr€of & member or aY authorized representative of a member. s
(In accordance with scction §05.0203 (i b, Florida Statutes, the exaoution of this documcnt
constitutes an affirmation under the penalties of pcr_',ury that the facts stated hercin are m,g
T am aware that any felse information submitted in 2 document (o the Department of Stam
constituies a third degree felony as provided for in 5.817,155, F.8.) i
i N

Caobciel  Reraos "

Tyned or prinied name of signese o

-y

)u

FEilipg Fees;
$125.00 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionai)

Page2 of2

——

{

EN® WY WV I



