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ARTHCI FROF ORGANIZATION FOR FLORIDA LINITED K XARIUITY COMPANY
ARTICLE I - Name: ‘
The name of the Limited Lisbility Company is: .
MUNERA INVESTMENTS, LEC
{Must end with the words “Limfted Liability Company, “L.L.C.," or “LLC.") .
ARTICLE H - Address: §
The maifing address and street address of the prinsipal office of the Limited Liability Company is: 3
Prigcipal Office Address; Mailing Address:
ClLE
WESTON, FL 33332 WESTON, FI 33332

ARJITCLE 11 - Registered Agent, Registered Office, & Repgistered Agent’s Signature:
(The Limited Lisbility Company canpot serve a8 its own Registered Agent. You must designatc an individual or
another business entity with an active Florida registration.)

The name and the Florida srect address of the registened agent are: )
—_—  JULIOE MUNERABELMONTE
Narme .

4321 VINEYARD CIRCLE
Florida street address (P.03. Box NQT scceptable)

WESTON EL 33332 —

City Zip o
A
Having been named ax registered agent and 1o aovept service of process jor the above stated limiled Habila ot

the place destgnated in thix certificate, | herady aocep? the appoirimend s ng;stwedagzmand;dg’r"u :g:m
capocily. 1 firther agree to comply with the provitions of all statures releting io the proper and cofplete parformanse
of my duties, and I am familiar ywith and acocps ow obligetions of my pesition as registered agﬁ‘d\& proutpad {37 7

m.—

Chapter 805, F.S. = = I
X : — L}
Z{j}%‘d Agent's Signature (REQUIRED) —
{CONTINUED)
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ARTICLE IV-
The name and zddress of each person authorized to manage and control the Limited Liabitty Compeny:
Tithe: Name and Address:
"AMBR" - Aythorized Member
"MGER® = Manager
MGR JULIQ E. MUNERA BELMONTE
4321 VINEYARD CIRCLE

WESTON, Fl 33332

(Use attachment it necessary)
ARTICLE V: Effective date, if other then the date of filing: - (OPTIONAL)
(If an effective date is listed, the date omst be specific and catinot be mere than five business days prior to or 56 days aftgr
the date of filing.}
ARTICLE VI: Other provisicns, if any. —
I:" L ——
T
b
L - Low
S
REQUIRED SIGNATUREy/ Sy e
_ 5 ST
}-‘_ i — ;,gu-.mL
igngfure of a memher or an autborized ropresentative of & member, - J:"’ iy
{In acco! ith section 505.0203 (1) (b), Florida Statures, the execution of this- doeumeﬁL by

constitutes en affirmation under the panaltics of perjury that the facrs stated berein arc-trus.
T am gwave that any falsc information submiteed in @ documeent to the Department offtge

constinmes a third degres felony as provided for in 5.817.155, F.5.) oo L R

‘,.'D

Typed or printed name of signes

Filing Rees:
$125.00 Fiing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.80 Certified Copy (Opdonal)
$ 5.00 Ceptificate of Statne (Optionzl)
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