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COVER LETTER

TO:  Registration Seetion
Divisian of Corporations

SUBJECT: __LVAINVESTMENTS. LL.G
Numie uf Limited Lishility Conpany

The caclosed Anteles of Organization and fees) ure subimited lor filing.

Please retum all correspondence concerning this mamer 1o the following:

RUBEN © ROLON
- Nae of Person
------ - Finm’(j&?ﬁ}%f_
4185 Ny 33RD STREET
Agddress

DIAMI, FL 331273420

C:q'mete":md Zip Code

___.draton@yahaa.com

E-mail adelseas: (o be wsed Tor Tuture anmul repeel rafiieition)

For further information concerning this matier, please call;

RUBEN D ROLON ac( 305 )} 408-5001. N—
Nuing of Person Arcu Codee Daytirme Telephone Number

KFuglused is o cheek tur the 1bllowing amount:

$125.00 Fiting Fee  CJ$130.00 Biting Fee &  [3£155.00 Filing Fee & [8160.00 Filing Fee,
Certiticite of Stnus Certilied Copy Cemificste ot Stotus &
Ladditional capy is enclosed) Certified Copy

4

{additioust copy is encluaed)

Muiling Address StreetiCourier Address
Registration Seetion Registration Section

Division of Corpomtions Division vt Corporutians
P.O. Box /327 Clitun Building

Tallahagse, FL 32314 2661 Exveutive Center Clwele

Tallatiassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTFIM JABILITY COMIANY

TALL AN
ARTICLE 1 - Name:
The name of' the Limited Liability Company is:

LVA INVESTMENTS LLC
{Must end with the words “Limited Liability Company, “L.L.C." o “LLET)

ARTICLE JT - Address:

The mailing address and strear addrags oF the principal office of'the Limired Lizbility Company is:
Principal Offiee Address: Mailing Address:

12854 BISCAYNE BLVD 12864 BISCAYNEBLVO ...
#4564 2484 -

NORTH MIAMI, FL 33181 N NORTH MIAMI, Fi 33181

ARTICTE 111 - Registered Agent, Registurrd (Tice, & Registered Ageny’s Signature:

{The Limited Liubility Company cannot serve a5 its own Registered Agent. You must designute nn individual or
anather business entity with an getive Florida ragisiratian.}

The nume and the Florida streel address of'the regislered agemt ure

RUBEN D ROLON
Name
415 NW 33RD STREET
Flarida street addresa (P . Rox NOT acceptable)
MIAML R & 33127-3420 _
City Zip

Having heun named as registerid agent and 10 actept service of process for: the above stated tinited liahility company at
the phice designated in this centificate, | horeby aceepr the appotutment as vegistered dgent aad agree td dct in 1is
rapacity, I fitrthesr syeree io comply, with the provisions of ol statuies relating ta fe proper whel complele perjarmance
of my duties, and Fam famittar with ond uecept the abligatiogs of my positon as regisierad agend as provided, for in

Chapter 603\ F.S.,

§
H
“\‘ r\‘/.-.\
Registered Rg*gm's Signature (R

\

(CONTINUED)
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The nauwe and nddress of cach person wothoriees) 1o pusnge und gonteol the Limited Liabitiy Cumpany:
SECRETARY U oownae

Ticle: TALL ANA Nami o

"AMBR" = Authorized Member

"MGR" - Manager

MER T LEONARDO VACA APONTE _
12530 NE 3RD AVE
NORTH MIAME, FL 331581

(Usie utachment if peeessary)

ARTICLE V: Effiecive date, il other than the daw ol Gling: - (OPTIONAL)
(Tf un effective date iy listed, tie dufe must be speciTe and cannod be owre than five busigess days prioc te or 90 dnyy afier
the daterol flling.)

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

(In acenrdunce with secuion 605.0903 (1) (b), Florida Stftatas, the execulion of this dncument
coustitutes an alfirmuion wnder the penatties of perjury’ihat the facts stated herein are trye,

[ am awarc that any (Wse information subinitted o @ documient o the Depactment oF Slate
cunstitotes a third degree felony as provided fhrin 4817135, F.8.)

Siguature of 2 member or an uulhurizq"d fl'esentntivu uf 8 memnber.

Typed or prinied name of signee
$125.00 Filing Fee for Articles of Organization and Dusigaation of Registered Agcnt
5 30200 Cortified Copy (Upticnnd)
$  5.00 Certificule of Stutus (Optivnal)
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