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February 26, 2014
FLORIDA DEPARTMENT OF STATE

CORP USA Duvision of Corporations

!

SUBJECT: 1801 GABLES INVESTMENTS, LLC
REF: W14000012115

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections-and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been lmproved.

If you have any further questions concerning your document, please call
{850} 245-6051.

Justin M Shivers FAX Aud. #: H14000039685
Ragulatory Speciallet II Letter Number: 814400004115
Registration/Qualification Bection
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE [ - Name:
‘The name of the Limited Liability Company is;

1801 Giables \nvestments, LLC.

{Must end with the words “Limited Liability Comparty, #L.L.C.." or “LLC.™
ARTICLE I« Address:
The maillng addross and street address of the principal office of the Limited Liabliity Company is:
Brincipal Office Addross: Mailing Addrors:
BA3 Brickell Ausnus, 248 Briokel Avepus
Sulte 1218 Sulte 1215
Key Blscayne, FL33131 Kay Biscayng, £ 33131

ARTICLE 111 - Registered Agent, Registered Offico, & Registered Agent’s Signature:

(Tho Limited Linbility Company cannot serve as iis own Registerod Agent, You must designate an individual or
anothor business cntity with an active Florida registration,)

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

a 88,7 E . [

Name ;
o s
3181 Coral Way, Suite 108 S
Florida stres! address (P.0. Box NOT ncceptable) o

me
Miaml FL, 33145 ANy
Chy Zip

8G 8 W 81 834 Wil
SERIE

the place dexignated in this certificate, 1 hrereby accept the appeintment ay registered agent and agree fo wet in this
capacity. 1 farther agres to comply with sheproviviony of all statutes relating ro the proper und complere performance

obiigations of my position ay regivtered agens gy provided for in

Registc?ef»\y‘r/'wg?mm (REQUIRED)

(CONTINUED)
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+ "ARTICLE IV.
The aame and address of each person suthorized to manage and control the Limited Liability Company:

Title: : ] ddy
"AMBR" = Authorized Membcr
"MGR" = Manager
Managar Alfredo Bomoes
$48 Brickol| Avenye, Suite 1215
Miarni, FL 83131
MG & | Cederio
A 1215
Hiarny ECR32131
{Use attachmenst if necessary)

ARTICLE V: Effeetive date, if other than the date of filing: . {OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than Sive business days prior to or 90 dnys ofter
the date of filing.)

ARTICLE Vi1 Other provisions, [fany.

REQUIRED SIGNATURE:
T N3
/ ED =
Simpdture of/a r o¢ an/authorized repreventative of s member. T
(In necordance with section 6050205 (1) (b), Floridn Stawtes, tho exscution of thisdocument =T e -
constitutes on affirmation under the penaitics of perfury thot the fucts stated herein are true. PN
1 am nware that any false informatlon submited in a document to the Departmont ol State A Bl
constifutes o third dogret felony as provided for in 5,817,155, F.8.) i -—C< loe n
Typed or printed name ol Signoe 5 ::: 0
Filing Feos: 36;» r:: g
$125.00 Filing Foo for Articks of Organization and Designation of Repistervd Agont
§ 30.00 Certified Copy (Optionnl) ‘

§ 5,00 Certificate of Status (Optional)
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