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ARYICLET - Name:
The namm of the Limttod Liability Compeny a:

. ______ RRSINVESTMENT,LLC X
* (Must end with the worda “L imiteg Liablllty Compaay, “L.L.C.," or “LLC")

ARTICLE F¥- Address: _
The mailing address and sirect address of the prindtpal affice of the Limited Liability Company fs: ‘

2003 NW 97 AVE . 200SNW9TAVE -
DORAL, FLORIDASTITE DORAL, FLORIDA 33172

ARTICLE It III-K 2 teped Apent, Registered Office, & Reglstersd Agent®s Signatore:

{The Limited wmwm scrve a8 ity own Registered Agent. You must designate an fodividual or
another dusinsss entity with e rative Florida teglstration.)

‘Thename and ths Florida street widross of the.registerad agent ara;

BARKIS OKEDITAN

Naine .
2005 NW 57 AVR
Flnida sireet address (PO, Box NOT sceaptable)
- DORAL FLORIDA 33172
” City Btate Zip

ben namad ar veglitmred ant and 1o hagept service of process for tha above siaied limitad Kablily sompary.at the
;ﬂmh f:,.ﬂ' mmmnfm@ acgept the appolntment a3 regisiared agem qrd ngros 6 act in this eapadty. 1
firdhar ctres to-comply with the provisions of all slatwies relaiing to the proper @id complets performance of my diities, and !
e familicer with and qecens ths obligations of iy position as regisiered agen as providedfor in Chapeiy 603, F.5.
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“Rsgisrered Agoats Signatue (REQUIRED)
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Theoan aud addross of each peraon suthorized % manage and-gontro] the L {mited Lish(Hty Company:

e _ ‘Nome gud Addres
"AMBR" = Autherized Membar

3852201440

*MGR" = Munagor-
GR -

- MGR

MGR

(Une srtachment if oucessnry)

ARTICLE V:' Fifctiva dats, {Pcther than the dato of flling:

LAZARUS

SARKIS OKADIIAN

2008 ﬁw 97 AVE

DORAL, FLORIDA 33173

TOEMAR GONZALRZ

et P e e

7

VE .
DORAL, %ﬁ 33173

ON

97.AVE

DORAL, FLORIDA 33172

» (OPTIONAL)
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(If w effeciive date is listed, tho date must be apectfic aad cannot be More tian five business duys prior & or 50 daysaftey

the date of fng.)

Nt 1 the delz Inseried in this blook doss not meet the appucuhle satutory ﬂungmqumonn this das will not bo listed &8
the doctanent’s affsctive dam on the Department of Stats’s rocords.

ARFIGLE VT: Othee provisions, ifay.

Sighathi rﬁ molﬂlm'nr an Authorized vepresentative of 4 member,
This docuimant'ts sxacutsd in accortiance with section 605.0203 (I}
1 am avvare that any fates Inforination submitted in & dagument 1o the

x a-thind dagres folony A4 provided for In £.817,155, F.8,

SARKIS QOKHDITAN

}, Florida Statutos.
Pepartiment ofsma

Typod or pristed name of sighes
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