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ARTICLESQF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: > R
ey .
£ /{*’,
( \
2350 Investment, LLC G By N e
(Must eng with the werds “Limited Liability Company, “L.L.C.," or “LLC.") 2’:, O {“ -~
W, \if
ARTICLE II - Address: . L?‘}, N %
The mailing address and street address of the pringipa) office of the Limited Liability Company is: R J) Q(-J\
/
Pringipa) Qffice Address: Mailing Addrexs: . %-7 . 7
~ (_;\4
RABZNW 2ndAvenpe 2137 MW, 2nd Ayanue i
Miami, FL 33127 . Miami, FL 33127

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limitad Lizbility Company ¢annot serve as its own Registered Agent. You must designate an individual cr
another business entity with an sctive Florida registeation.)

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

Georae §. Zamora, Esg,
Name

Florida strest address (P.O. Box NOT acgcptable)

Mizmi FL 33145
City Zip

Having been named ax registered agen! and 10 oecept service of process for the above stated limited liability company a
the place designated in this cortificate, 1 hereby accept the appolnimen as registered agent and agree to act in this
capacity. 1further agree 1o comply with the provisions of all stewutes relating 1o the proper and complese perfermance
of my duties. and ! am fomiliar with and geegpd the obligations of my position as registered agent as provided! for in

hapter 603, F.5.

RepistetedAgehl’s Signature (REQUIRED)

(CONTINVED)
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ARTICLE IV- :
The name and address of ¢ach pursor authorized to manags and cogtro! the Limited Lisbitity Company: !
i
Yitle: Namge and Address: i
TAMBR" = Authonzed Member ;

“MGR" = Manager '—é’.- : R

Awes Alejandro Bodriguaz - TEINIC I I
; Z137 NW, 2nd Avenug (ATINENG'sS e
Iiami, FL 33145 ga o | e
%7 o <
z. .
7 o
[ 2. e
4"":- . Q

o

A
Ad
<
{Use attachment if nacessary) g
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) ;
(If an cffective date is Listed, the date must be specific and canaot be more than five business dayy prior 1a ar 20 day

the date of filing.)
ARTICLE VI: Other provisiars, i any. !

{In accopbance vith section 6050203 (1) (b), Florida Statutcs, the ¢xecution of this decarment
constitdtes an affirmation under the penalties of perjury that the facts stated heredn are true,

1am aware that any false information subminied {0 2 docament to the Jcpartruent of Statc ’
constitutes a third degree fefony as provided for in 5.817.155, F.5) |

S
Signﬁrva of algfomber or An sutharized representative of & member. l

Aleigndre Badriguaz _ l
Typed or printed name of signee |
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