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ARTICLES OF ORCANIZATION FOR FLORIOA LIVMITED LIABILITY CGMPANY
ARTICLE { - Name:

The pumea of the Limited Liabilicy Company ts:

5958 \nvesimeni, LLC.

(Must end with the words =Limited Liubility Company, “L.L.C.," or “LLL.7)
ARTICLE Il - Addreds:

The railing addresy and street address ui the principal oifice of the Limited Liability Company is:
Erincigal Office Address: Mailing Addreys:
Migmi, FL 33148

i
Mam), EL 33145

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigouture:

{The Limited Liability Company cannot serve as its ovwn Registered Agent. You must designate an individual or
another buginess entity with an active Florida registrazion.)

The name and the Florids street wddress of the ropistered agent are:

George S Zamoera, £3q.
Nyme
1¢ 06
Florida swreey address (P .0 Sox NOT scceéplablie)
Migmi Fl..3314%
City

Zip
Huving been named as registered agent and to accept service of process for the above stared limited liahility company w
the place dasignared in this cortificors, ! horehy acceps the appoimtment us registered agent and agree 10 get in ihix
capacity. 1 further agroe o comply with the
of my duies, and f am famitior with and de

Chapter 605, F.5.

oWEkitnss o afl sTatutes relating o the praper and complete perfurmance
the ubligations of my pusition as registered agent ay provided for in

Registered Age};l

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of cach person dutherized to mandge and control the Limited Liabiliy Company: i

Title: =1 H

“AMBR™ = Authorized Member

"MGR" = Manager

"AMBR" Alfradp Borges
543 Brickell Ayonys, Sulte 1015
Migmi, El,_33131

"AMBR"

Ratagl Codeno
848 Brickell Avanye, Sults 1015
Mipmi, FL33131

(Use attachment if necessary)

ARTICLE V: Effeciive date, if othey than the date of tiling: . {OFTIONAL)
(Ifan effective duate i5 listed, the date mast be specific and canpot be more than five businexs days prior to ur 90 duys after
the date of Nling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of o mctabies or mf withorized capresentative of a member.
{n accerdages wilh saction 6050203 (L) (b). Floridn Stautes, the execution of ihid docuent
congies dnatfirmatidaunder the peialtins of perjury thar the facts statad herein are true.
1 an uware il aity Taise information submiged m u document 1 the, Bepariment of Stam
“congtitares 3 third it folorey as provided for in 5,857,155, F.8. J

_.._&k&df% By

Typed of printed name of 3i;

Filing Fees:
$125.00 Filing Foe for Articles of Qrganization and Designation of Registered Agent
$ .00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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