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COVER LETTER

™ Registration Section
1Mvisiva of Corporations

Fifty Five [nvestments LLC

Numk: of Limiled Linbility Compuny

SUBJECT:

The enclosed Articley of Orgunication aod fee{s) ure submilted lor [ling.

Please retucn all corvespondence conceming this matter to the following:

Carlos G. Cisneros

Name of Persorn
Fifty Five Investments LLC
Firn/Conmuny
11540 SW 72nd Street
Address
Miami, FI. 33173
CitysState and Lip Code

carloscisneros@me.com
E-mnil addrcas: (fu be used for fatore aonual report nonficalion)

For Luniber information conceraing this maner, please call:

Carlos G. Cisneros _ 786 | 255-5903

Name of Person Area Code Daytime Telephone Nuinber

Enchsed is s check for the fillowing smount:

DHZS.OU Filing Fee Dsuu.w Filing Vee & $155.00 Flllng l'en & D$l6(l.(}0 I'iling Vee,
Cetificate of Status Ceitified Copy Certificate of Status &
{additional copy Is enclosed) Certifled Copy

(additional capy is enclosed)

Mnjling Address Street/Courler Address

Regisiralinn Sealinn Rugistration Section

{Mvision of Carporationg Drivision of Cotparailuns

P.Q. Box 6327 Clifon Buildiny

‘Tallahnsses, FL 32314 2661 Executive Cenler Circly
Tullahussee, FL 32301

SB/E@ 39Wd PENA00 9696E£958E 11:57 9182/61/58
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May 18, 2016

Drvision of Corperations

CORF USA

r

SUBJECT: FIFTY FIVE INVESTMENTS, L.L.C.
REF: W16000035992

We received your electronically transmitted document. However, the
document hag not bean filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

Claretha Golden ' FAX Aud. #: E16000122332
Regulatory Speclalist II Letter Number: 516A00010504
New Flling Section

P.O BOX 6327 - Tallahassee, Fionda 32314

Sesce  3ovd vSNdX00 S696EE€958E TT:5T 9TI8Z/61/50




EFFECTIVE DATE_Soloniee ©FILED
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ARTICLE I - Nume:
The namo of the Limited L1abllity Company is:

. Ffty Fwe lmeﬁ'lrmﬂ‘s) ).L.C.

{Must end with the words “Limitesd Lisbility Compaity, "L.L-C.\" or "LC™

ARTICLE 11 - Address:
The mailing address and street address of the principal oflioe of the Limited Linbllity Company is:

Principal Qffice Address: © Muiling Addresss
HEH0 sw) 12nd Street 11590 SW Tand Shaet

Mami; Fl 2305 NAMY, 1 BHIS
2 e

ARTICLE 111 - Registeved Agent, Hegistered Offlcc, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florlda registralion.)

The name and the Florida street uddress ol the regisierad agent ore:

Cacloes G. Gisnerns

Name
11540 SW 72nd Siroet
Florida street address (P.O. Box NOT acceptable)
Miam, FL 33173
City Zip

Heving been named as registered agent and 10 aceept service of process for the above stated limbicd liabilily campany af
the place dusterated in this cerlificute, 1 herehy accept the appointment as registered agent and agree o act in iy
capacity, 1 further agree ta coatply with the provisions qf all searures relating to the proper and complete performance
of my duties, und I em fumillar with and aceept the obligations of my pesition as registered agent as provided for in
Chapar 6013, #8..

)

Registpfa/Agent's Signature (Kl-:c;nnm-:n)

(CONTINUED)

Prgelgl2

Ge/ve 3ovd YSNadoD J6S6EETE0E TT:GT 9182/61/54




ARTICLE IV~

The name and address of each persan authorized to manage and conlro! the Limited Liobility Company:

Title: Name and Address:

"AMBR" = Authorized Mcmber

"MGRY = Muniygtr .

Managee ¢ Carlos &. Cisneros
— 11540 _sw Iand Sheedt
. Miamy, HOE3IN5

Authordzod Mombor

... Gustavo A, Cisneros
‘1540 S 1and Streed
Mg, Fl S50

(Use utlachmunt il neocysury)

ARTICLE V: Effcolive dale, if other thaa the dute ol iling: 0 e 137 201 (opTioNal)
(1f an effective date is listed, the date must be ypecific und caneut be more than fve business days prior te vr 90 dayy afier
the date of fHiap.}

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE;

representatlve of 8 member,

Siguature of o ufember or an nuihorized S
(tn accordance with section 605.0203 (1) (b), Florida Sintutes, the exooution ol this duwnmn!

e,
o
constitutes an affirmation under the penalties of perjury that the facts stated hereln are tug. .~ -,
1 am aware that any false information submilled in & docuncat W e Depurtment of Sum.d P T
constitutes a third degree fefony as provided for in 5.817.153, 1*.8.) T—
- o
_ Corlos G, C1sness ey
Typed or printed name ol sigase TR~ R vy
, Filtng Fees: D W
$125.00 Filing Fee for Articles of Organication and Designativn of Registered Agent o =
3 30.00 Certified Copy (Optiona) ; al
§ 500 Certificate of Status (Optional)
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