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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABH XTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeany is:

48 HRS INVESTMENT LLC.
(Must end with the words “Limited Liability Company, “1.L.C.,"” or “LLC.7)

ARTICLE I - Address:
The mailing address and stweet address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Maiing Address:
RO WW 15T STREET 89 NW 18 STREET

MIAMI, FL 33128

MIAMI, FL 33128

ARYICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rnrist designare an individual or

enother business entity with an active Florida registration.)

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

WALDO LAURENCIO
Name

89 NW 1ST STREET
Florida street address (P.O. Box NOT aceeptable)

MIAMI FL 33128
City State Zip
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ARTICLE IV-
The name and address of each person awtharized to manage and control the Limited Liability Company:
Title: Napg and Address:
"AMBR" = Autherized Mamber
"MGR" =Manager
MGR GIGT C. CASTELLON
89 NW 1ST STREET
MIAMI FL 33128
AMBR WALDO LAURENCIO
89 NW 1ST STREET

MIAMI, FT. 33128

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and tannot be more than five business days prior to or 90 days after

the daie of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

representative of 2 member.

Signature
This document ie executed in accordance section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Dcpanmcnt of State
constitutes a third degree felony as provided for in5.817.155, F.S. = o
o [&,]
WALDO LAURENCIO S o
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