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ARTICLES OF ORGANZATION PORFLORIDA LIMITED LIARIEITY COMPANY
ARTICLE I - Naae:
The name of the Limited Liability Compeny is:

711724 Strest Investments, LLC.
{Must end with the words *Limited Liability Company, “L L.C,," ar “LLE ")

ARTICLE I - Address:
Ths mailing address and street address of the principal office of the Limited Liability Corapany is:
Mailiog Address:

Principal Office Address:
2137 NW 2nd Avanue. Miaey, FL 33127

2137 NW 2nd Avenue, Miami, FL 33127

ARTECLE ITJ - Registered Agent, Reglstered Office, & Registered Apent's Siguature:
(The Limized Liability Company cannot serve 23 its own Regisiered Agent You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agens are:

George $. Zamora, £3q.
Name

3191 Coral Way, Suite 106
Flarida strest address (P.O. Box NOTX accepiable)

Miami FL
City Sawe
Having been named as registered agent and 1o accepi service of process for the above stated limised lability company at the
registered agear and agree 10 aci in whis wapaciy. |
e proper and comgiers performance of sy duties. and |
d agent.as provided for in Chapter 605, F.S..

33145
Zip

place designaied in tiis certificate, ] heroby accept the uppaintmeny
Jurther agree o comply with the provisions of all scagires retags
am familiar with and accept the obligarions of my position

enr's Signa!ure (REQUIRED)

Registered
{CONTINUED)
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ARTICLE V- .

The name end address uf eah person authorized ta manage and comrol the Limeed | i2bibity Company

Titles Name sad Address

*AMBR" = Authorieed Member

“MOR" « Mamager

AMBR - Alftedo Boraes — .
2137 NV 2nd Aveve, Mamni FLA3I2T

AMBR Rafnel Cedeho
037 NW 2nd Avenue, Minmi, FL 33l27

(Uss anachment 1f necessary)
ARTICLE ¥: Eiffective danc, if ouher than the dste of Rling: e (OPTIONAL)

UF aw eAective dute is listed, the date munl be specifec and eannot be more thaa five business dnys prior ¢ or 90 duys alter

the daie of filing.)
Note: 1f the date inserted in this block doss not meet the applicable stasutory Ning requirements, this date wiil ot be listed a3

the dacument's effective date on the Deparmment of Stule's records,
ARTICLE VI Other provisions, i{ any.

BEQUIRED SICNATURE:

{in sccordancy with section 605,0203 (1% (), Flurids Stannes, the 2xecotion af inis documen
constitutex o uffinaation uader the pegalticsof parjury that (he {agts stated Pt ore tnae
1 am aware thet any falss iaformation submined in 2 dgeument 10 the Depenment of Sate

comstitutes a third degree felany g% provided for ins £17, #55 %
<ot 0Ny &

Alfredo Borpes xii C
“Typhd or prinied name of signst

wagn:::y 6f u membec ar an abihosized represeotutive of & member.

_ Pifiug Fsk
5125.00 Filing Fre for Articley of Orgeaization aod Designation of Regiviered Agent
S 30.00 Certified Copy (Diptogal)

£ 500 Ceplificaie of Status (Oprionaf)
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