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FLORIDA DEPARTMENT OF STATE
CORD USA Divsion of Corporations

4

SUBJECT:. 1031 LLC
REF: W160000389189

¥We received your <lectreonically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate
places, One or more major words may be added tc make the name
distinguishable from tha one presently on file.

The document number of the name gonflict is L15000168123 {1631 LIC).

If you have any quastions c¢concarning the filing of your document, pleasze
call (850) 245-6052.

TRNYR 1, HENDERSON FAX Aud. #: H16000129601
Regulatoxy Specialist II Letter Number: Z16R00011198

PO BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

103{ Invesment LLC.. & Florida limited lisbillty cowmpany

{Must end with the woids “Limited Liability Company, *L.L.C.," ar “"LLC.")

ARTICLE 11 - Address:
The rmailing address and street address of the prinelpul office of the Limitad Lisbility Company is!

Lrigelpal Gilice Address: Malling Address:

213?_ NW Znd Avenoe, Migmi, FL 33127 2137 NW Zud Avenue, Miami, TL 33127

ARTICLE IH - Registered Agent, Registered Offiec, & Registered Agent®s Signatore:
{The Limlied Liabilily Company cannel serve as its own Registersd Agenl. You must designate an individual ot
apather business entity with sn active Flovida registration.,)

The name and the Florida strect address of the registered Agent are:

Geovge S, Zamor, Esd,
Name

31491 Caval Way, Suile 16
Florida strest address (P.0). Box NOT acceptable)

Miam) FL 33[45
City Stare Zip

Hetving been nomed as registered ygsit and to accepd yervice of process for the above statad limited liability company at che

place designased in this cevtificate, } hereby aceept the appointmient as regisiered agent and agree la act in this capacite. {
roper und compler performance of my duties, and

further ogree o camply with the provisions of ell statides relading
enn faundtiae with and accep!t the obligations of my position as re

agont ax provided for in Chapter 603, £.5.

Regismr.@..vs Signature {REQUIREDY]

{CONTINUED)
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ARTICLE I'y-
The naimne and adoress af each person authorized 1o nanage and control the Limited Liabitity Company:

FAMBR" = authorized Mepther
"MOR" = Manuger
AMBR Allredo Borpes

2137 NW 2nd Avenye, Miseni, FL 33127

(Usc attachment il necessary)

ARTICLE V: Effactive date, if other than the date of fling: __ 0= o2 &= |z (OPTIONAL)
(If an etfective dade is listed, the date must be specific aud cannot be wore than five business days prior to or 90 dugs after

the date of filing.)
Nuter If(he date inserted in this black daes nol meet the applicablc statutoty filing requirements, this duo wilt not ba Nsted as

Ute document’s effecrive date on the Departraent of Staie's records.

ARTICLE VI: Other provisions. iFuny.

/
RECUIRED SIGNATURE:
oa
a ) S Y.
<y

This dociumefl is executed in accordance with section 605,0203 (1) (b), Flerida Statutes.
[ am aware rhu any false information submiteed in a docurnent 1o the Department of State
constitytes a third degree felony as provided forin s.817.155, F.S.

Siann;uf M a2 member or an authorized representative of 2 inember.

ALFREDQ BORGES
Typed or printed name of signee

Elllne Foeg:
$125.00 Filing Fee for Articles of Qrganication and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optienal)
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