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ARTICLES OF DRCANIZA TION FOR FLORIDA LIVITED LIABTLITY OCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: .

(.0, Iavesments LLL.

{Must and with the words "Limited Liability Comipany, “L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing sddress and sree address of the principal officz of the Limited Liability Company ia:

Erincipal Officg Addregs: Mailing Addreass:
53 90 M/ ég’ érrm,f'_" Qg@ A ég STl
7 .

ARTICLE 1IN - Registared Agent, Registersd Office, & Régctered Agent's Sipnature:
(The Limited Liability Compeny cannot secve as [ty awn Ragistiered Agent. You must designate an individual or

another businesy eatity with an active Morida registrotion.}

vestes Flores
2940 MW A STree ]

! Florida streat zddroay (P.O. Box NOT aceaptable)

pMAMI n 23[¢2

City Zip —

The name and the Florida sxfar address of the registered plent arg:

b WY N2 ¥dV 882

Having boen named as ragisterad agent and ro aceapt sarvice of process for tha abave siated limited fiablligyomagdy at
the place dasigraved in thix curtificate, § heraly accept the appoinsment as registered ogant and agreTr st infly
capacity.  further apree 1o comply with the provisions of all siatuias relanng 1o the propay ond compiaie performance
of mry chitics, and [ am familigeawith and sceepr the obligarions of my potition vy registered agant as providad for i

Chapter 605, F.S.
L

. Reglntered Agont's Signature (REQUIRED)
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ARTICLE TV- . .
The nama and address of ¢ach person authorized th managa and eontrol the Limited Liability Compeny:

Titley Nams snd Addgess;,

"AMBR" = Authorlzed Member - -
"MORMG‘S?L Oﬁ,@g '{'ES - (0 (LA :75 o

AMBL ' gm ys Floces 257
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{Use attochmant if nevessary)

ARTICLE V: Effective date, if other thon the date of fling: . (OPTIDNAL)
(If an effective date is listad, the date must be tpecific and eannot be more than five busddness days prior to ar 90 days after
the date of filing.)

ARTICLE ¥1: Other provisions, {f any.
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Signaturs of 8 member ar an autharized reprasentative of a member. - Tl e
{(In accordance with section 605.0203 (1) (), Flovida Statutes, the execution of this dosyment ™} N =
congtltutey an affimation under the ponalties of perjury dut the facts stated harein are trun. -, Y o
I am aware that any false information submitted in a document o the Department of State 3175 °+
constitutes w third degece felony ag provided fopjn x.817.135, F,5.) i %
pastec Flores
Typed or printed name of fignas
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