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ARTICLE I - Name: S r'u;‘)
The name of the Limited Liability Company is: Ay \
E, o
DL e
1128 {nvestments, LLC. ‘,1 v
{(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.”) el -
e
ARTICLE 1 - Address; - . IR
The mailing address and street addvess of the principal office of the Limited Liability Company is: =
=l
incipal Gfile 38 Muilinpg Address:
21357 NW 2nd Avenue . 2187MW 204 Avepus
Miami, F1. 33127 . Mlaml FL 3317

ARTICLE 11{ - Registered Agent, Registored Offico, & Repistered Agent's Signacure:
(The Limited Liability Cotnpany cannot serve as its own Registered Ageat. You must designate un individual ar
apother business entity with an active Florida registration.)

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

Seqme 5, Zamora, £,

Name
o1 Goral Way, Suite 106
Plorida street address (P.O, Box NOY acceplabic)
Miami Fl. 33145
City Zip

Heaving been named as registered agent and 16 accept service of process for the above stated iimited liability company
the place designated in this certificate, | ereby accops the pppoiniment as registerad apent and agree (o act in thiy |
capacity. 1 further agree to comply with the gro§dus uf alf statutes relaling lo the proper and complese performane
of iy duties, and ! am jamiliar with and t iheldbligations of my position as registered agent as provided for in
pler 605, F.5.

_...—-.—n—"/

Registeret-Agent’ aturs (REQUIRED)
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ARTICLE IY-
The game and address of each person authorized 1o menage and coatrol the Limited Lizbility Company:

Title: Name snd A A

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Aliredo Borges
N

Av
"Miami, FL 33127

{Use attachmenr if necassary)

" ARTICLE V: Effective dats, if other than the date of filing: .(OPTIONAL)
(If an efMective date i3 listed, the date must be specific and cannot bie more than five business dayy prior to or 90 days uftey

the date of fiing.}
ARTICLE V1: Other provisions, if any.

- g_mgmg SIGNATURE:

Sign: X 2 jhember or an authorized representative of 3 member,

(In a:ocrdasce witf seftion 605.0203 { 1) {b), Florida Statutes, the exeontion of this document

congtinutes an afffmation undes the penalties of perjuty that the facts stated hersin are e,
1 am awars that any false Information submitted in 8 document o the Depariment of State

canstitutes & thicd degree felony as provided for in 5.817.15 :: 83

.Al!r,
Typed or printed name of signes K

Filing Fees:
312500 Filing fee Tar Artlcies of Organization snd Designation of Registered Ageni
$ 30.00 Certified Copy {(Optional)
$ 3,00 Certificate of Status (Optional)
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