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April 19, 2016 Rty >
FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE IR o of Corporations

r

SUBJECT: RESERVA INVESTMENT GROUPR, LLC.
REF: W1l6000028829

We received your electronicslly transmitted document. Hewaver, the
doocument. has not been filed. Please make tha following correctiens and
. refax the complete document, including the elecgtronic filing cover aheet.

Tha electrenis filing gover sheeh submitted with your decument reflects
the incorrect type of decument. The cover ashaet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your doocument for
filing, please also send a copy of the incorract agovar sheeb marked
"ARANDONED" . :

IF YOU MEANT IO FILE AN LLC, THAT I3 A DIFFERENT FILING WITH A DIFFERENT
FEE (OF $125.00). IF YOU MEANT TO FILE A CORP. THEN oN PAGE 2, IT SHOULD
SAY"ARTICLES OF INCORPORATION" NOT CERTIFICATE OF INCORPORATION. PLEASE
ADJUST THROUGHOUT ARTICLES.

If you have any questions concerning the filing of yéur document, please
call (B50) 245-6052.

TANYA L HENDERSON FAX Aud. #: H16000095857
Regulatory Specialist II Letter Number: 116A00008061

P.0 BOX 6327 ~Tallahassee, Flonda 32314
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ARTICLES OF ORGAMIZATION FORFLORIDA LINITED LIABILITY CONMPANY

ARTICLE Y - Name:
The name of the Limited Liability Compnany is:

RESERVA INVESTMENT GROUP, LLC.
{iusf and with the wards “Limjted Liability Company, “L.L.C..” or "LLC.")

ARTICLE I - Addrass;
The mailing address and street address of the prmc!pnloﬁ‘ice of the L!mlted Liability Company is:

Principn] Dffice Address: e R Mni]lngAQQéou:

" 10500 N.W. 26TH ST, STE. # A-104

10500 N, W, 26TH 7., STE. # A-10]
DORAL,FL, 33172

DORAL, FL. 33172

ARTICLE I - Regisiered Agent, Repistered Office, & Reglstered Agent's Signature: fr—*
{The Limited Linbility Conlpany cannot serve a5 its own Registered Agent. You must desighate an individoal or T B $
another busivess entity with an active Floride vegistration,) - .
o iy,
The neme audl the Florida street pddress of the regiatered ngent are: o m:" J
IR e
BEN FINANCIAL SERVICES, INC, jr—
Name )
Loy
10300 N.W. 26TH 8T,, STE: # A-10} pramnr
Plorigda street address (P.O, Box NOT acvepiable) . ;
DORAL FL. 33172
City Btale Zip

Faving been named as registered agent and o accept service of process for the obave stated limiied Bability company ot the
place designated in this certificale, [ hereby aveep! the appoinhnent as regisiered agent aud ugree fo aed in this capoeity, 1
Farshar agree 1o comply with the provisions of ail siohutes rélating fo rie proper and complete performance of my dntles, and 1
o Jamiticir with md aceepr the obligations of gy poshion as registered agent as provided for in Chopter 605, F.S..

Y AT e i '__,___. T i l'é {R-BQU]RED)

{CONTINUED)
Page1or?
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ARTICLE [V-
The name and address of ensh person authorlzed to manage and control the Limited Liability Company:
Jitle: Name apd Address:
"AMBR" = Authorized Member
“WMGR" = Managor
MGR ROBEBRTO SANTOS
10500 N.W. 26TH ST, STE. # A-101 preny
DORAL, FL. 33172 o wu?:uy
oo ;
MOR JENNIFER 5. ACCARDI - B
10500 N.W_ 26TH ST., STE. # A-101 0 e
DORAL, FL. 33172 L
%3 .;"'%f't't
MGR GRISEL MCKERNAN = jil
10500 N, W, 26TH ST., STE. # A-101 beli wm o
DORAL, FL. 33172 2L L e
s B . )
ho
(Use attachment if necessary)
ARTICLE V: Effective date, (folber than the date of fiting: APRIL 14, 2016 . (OPTIONAL)
{1f an eficellve date Ly Jisted, the date must be specifle and cannot be mnare than five buslness dnys prier to or 90 days after
the date of filing,)

Ngter If the date inserted in this block does not meet (he epplicabla sttutory fillug requirernemts, this dats will wot ba listed as
the document’s effective date on tie Depariment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
—_—

alei b,
= . s L - .. .

Signature of & member or A authorized repressntative of a member.
This dosument is executed In accordance with section 505.0203 (1) (b), Florida Statutes,
I e aware that any false Information subiniited in a document to the Department of State
constitutes a (hitd degree felony as provided for in 5.817.155, £.8. '

POBERTO  SANES

Typed or printed pame of sipuce
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