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L
: COVER'LETTER
™ Registration Sectivn
Divisian of-Corporations : i
e, @OrCed Investor, LLC o
' Name.of Limited Liability. Compauy : :
“The enclosed Articles of Organization and fee(s) are submitted for filing,
Please. retumt ali cormespondence concerning this matier-do the finllowing: :
Roark R. Monahan :
. Namie of Person . .
, Monahan Mijares CPA, PA
1 ' Firm/Company
5 Valencia Av, Suite 703
Address
Coral Gables, FI 33134
City/State-ind Zip Code
elismor.castilo@mma.com.ve :
' L-mail address: (1o be wsed-for fotare annual zeport notificating)
: For further information concerning this matter, please catl;
Roark R. Monahan 305 407-1440
" Name of Person Area Cade Paytime Telephone Number 1
Enclosed is & chack for the. follawing amouat!
[ ]s125.00 Fiting pee $130:00 Fiting Pee & [ |$135.00 Fiting Fee & [ Jr6no0xstng tec,

Certificate of Slats ™ Certified Copy Certificate-of Status &
{additional copy is enclosed) Ceriified Copy
Gadditional copy is engloseid)

Mailing Address StreetrCourier é- ddress

Regisration Section -Remistrafion Section

Division of Corporutions Division of Corporations
PO, Box 6327 Cliflon Building

T'atlahassee, FL 32314 268 |- Executive Center Circle

Tallalmssee, FL: 32301 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILI Y COMPANY 'z S «'{, :
-
) Y
ARTICLE. [~ Name; }: e

The name 61 the Limited Liability Company is:

Ce}rced Invesdor, LLG | . .
' (Mu:.i ead wﬂh lhe wnrda"l.mutcd Lmlnht} Cnmpany “I, L.C Yoo LLEY

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liakility Coinpany is:

Principat Office Address; Maifing Address:
75 Velenda Av, Sulle 703 78 Valencia Av, Suite 703

Coral Gakies. Ft 33134 ) Caral Gables. F133134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageni’s Signatare:
(The Limited Ligbility Compuany cannof serve 6 its own Regisiered Agent. Yoo must designate an-individual or
another. bisiness entity witl an active Flotida rugssu-mion 5]
The rame sl he Forida street address of the registered agent-are:
Roark & Monghan .
Nome
‘78 Valengia Av, Stiite 703 .
" Florida street address (P.0. Box NQT acceptably) T
Coral Gables rl. 33134
) Cll}’ A .. . .Zip .

Having been named ys registered agent and 10 accept service of process for ihe above stated limited liabitity company .u;
the place designatéd in this certificate, Thoredy accpt the appointment as ‘registerod.agent and agree 10 ace in this -
capacity. 1 fiether agree to. comply with the proyisions of &l stutuies relating to the proper and complere perfarmame .
of my heties, and | am familiar y'ﬂh an‘?ﬂ/i?ﬁe he abligarions uf v positfolr ay registered agent us provided for in 5
{ f fiapter 6035, F8.. N
| Ji/

Registered -Agent's Sipnature {REQUIRELD) -

(CONTINUED)
Pagpet ofl-

»
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ARTICLE 1V.
The pame-ang address of each persen anthorized 1o mansge and-control the Limited Liability Compuny:

Titje: Name and Address:
“AMBR" = Auihorized ‘\:Iembcr
MGR" = Mahager :
: AMBR Jusaph Corona
: Catle Maga Avxdiadora. Edif Bambusal Apto. 1368
4 Los Cofllos: Caracas 1070.VE

AMBR Eudes Gadefior
Av Moniesacro Res. El Turpial Apto, 878
Colinas do Bello Monte, Caraces 1050 VE >

{Use attachment if’ nccessan'}

© ARTICLE V: Effective date, it other thian (he date of fling: 0 1/C| 1201l A{OPTIONAL)
i (an effective date is Tistorl, the date most be. specific and canhot Ve more than five business days prior to or 90 days. am:r
D the dute of filing.)

ARTICLE ¥1: Other provisions, if any.
Busingas pusposi. Financial invesiments: andg Any and alf izwhy busingss:

REQUIRED-SIGNATURE:
G{?’Z—quﬁ )

Stanature ofn member uran anthorized representative of a memper.
I amﬂr{iam.n. with section 605.0203 (13 (D), Florida Statutes, the execution of this docusment
conatibstes an affirmation under the penalties ofpr:r.;ury that the facts sinted hereir are-true.
: | 2 aware that ouy fabse inforomtion submittixlin g document to the Departmsnt of Sinte
i constiiures a mm! depree fielgny as provided forin 5.817, 155,F.5)

Joseph Corens - AMBR
Typed.ar printed name of signee

l _ Filing Feea:
:g S125.06 Filing Fee for Artivles of Organization and Designatiun of Registeved Agent

i $ 30.00.Certificd. Copy (Optmna))
i 8 500 Cerufcate nfﬂtatus (Optionnl)
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