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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LZABILTTY COVPANY
ARTICLE - Name

The name ofthe Lirnited Liability Company is

2126 lovestment. LLL:

(Must end with the words “anlled Llabllny Cempany. 'L L.C.," or “LLLC.™)
ARTSCLE II - Address:

Erincipal Office Address:

The malling address and street-address of the, principal office of the Limited Liability Company is

Miari, FL 33145 M, FL 33145 }
ARTICLE 1) - Registered Agent, Registered Office, & Repistered Agent's Signarure

(The Limitd Giability Company cannut serve as'its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.)
The name and the Plorida street address of the registered agent are

Georga 8. Zamofa, E6q,

Name

T g 106

l londa street addreas (P.O. Box NOT ecceptable).
Mlaml

FL. 33145

City CZlpT

Having baen named.as reglstored agent end 16 accept.service of process for the above siased linited liabitity comparny, af
the pluce designaied in this cortificats, 1 hereby accepiithe appoiniment us registered agent and agree to actin thiy
capucity. I.further ugree to comply with the pravisions of all statutes relatng lo the proper and complets performpice

of my-duties, and I am familly with dnd i ‘p (i obligations of my position as registered dgént as provided for in

Reg!stcred '}JM s S:gnazurc { RI:QU}R}:D}

(CONTINUED)
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ARTICLE 1v-

The agme and address of each person-authorizéd to manage and control thi: Limited ‘Liability Company:

. i
Name gnd Address: A
- "AMBR" = Authorized Member ' +
"MGR" = Msnager ; i
“AMBR" Alfrada Borges 4!
o faB Brickell Avenue. Suite 1015 '
Miamij. FL 33131
AMBR” RBatasl Cadalio
i igkatl Ay =Sylte 41015
Migmj, FL 33131

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of fillpg: {OPTIONAL}
(1760 effective date is listed, the date musi be specific and cannot be more than.five husinm days-prior. 0 or 30 duys after
the date of flling.)

ARTICLE V1::Other pravisions, if any.

' REQUIRED SIGNATURE:

Sigmslm of.n memlmr syin suthorized ropresentative of. n meinbér,
{In acchrdance with section 605.0203

1) (b), ¥lorida Statutes, the execution of this documerit:
constitutes an affirmation under the penaities of perjury that the facty stated herein are rue:

I am-aware that ahy falsé information submitted in a document ta the. Department.of State
consities wthivd deges falony. ke provided for'in 5817 155 F8)

yped or prmteﬁ name of‘ s
Fecs: = ]
$125.00 Flifug Fet for Articles of Orgamr.auon and Designation of Registered Agent ; $ =
8 30.00 Certified Cclp!r {Optlonal) T e _r‘
$ 5.00 Certificate of Status:(Qptional) pagat? =
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