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COYER LETTER

TQ:  Registration Sectfon
Divislon of Corparatons

ASTROBOY INVESTMENTS LLC
] Nasme of Uimfted Liability Company

SUBJECT:

The enolosed Articles of Organization and fes(s) ars submiited for fling.
Pluase return all correspondence concerning this matter to the following

CARLOS GARCIA, ESQ,

Name of Person
CARLOS GARCIA, P.A.
Firm/Company
500 South Dixis Highway Suits 202
Addrass
CORAL GABLES, FL 33146
City/Swte and Zip Code

E-mail address: (o be used for fiture ennual report notification)
For further information concerning this matier, please call;

CARLOS GARCIA, ESQ, at [305 ) 7792479

Name of Pérson Area Code Daytime Telophone Number

Enclosed is a check for the following amount: _
sm.oo Flling Fee Dslso.oo Filing Fee & $155.00 Flling Fee & L__] $160.00 Filing Foe,

Certificate of Stans Cartified Copy Cartificate of Status &
(edditional copy is encloged) Certificd Copy
{additional copy Is enclosed)
Mailing Address Street Address
New Filing Sectlon New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaysee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
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FILED
15 Aug-3 M 9:03
ARTICLES OF QRGANIZATION FOR FLORIDA LINITED LIABH XTY COMFPANY .

TN “, U.’ :.z 521-1"1
ARTICLE ! - Nwme: - rSEE}\HHSSE' FLORIDA
The name of the Limited Linbility Company {5 i

ASTROBOY INVESTMENTS LLC
(Must end with the words “Limited Liabllity Company, “L.L.C. " or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the prinsipal office of the Limited Lisbility Campany is:
Princing| Office Addregy: Mailinz Addysss:
2135 NW IST AVENUE 500 SOUTH DIXIE HIGHWAY STE 202
MIAMI FL 33127 CORAL GABLES, FL. 33146

ARTICLE UJ - Registere¢ Agent, Registered Office, & Repistered Ageat’s Signature:
{The Limited Liakility Company cunnot gerve as its ewn Registered Agent. Yau must designats an (ndividual or
another business entity with an active Floridu registration.)

The paine and the Fiorida street address of the registered agent ares

CARLOS GARCIA

Name

S00 &, DIXIE HWY, SUITE 202
Florida streat address (P.O. Box NQT sccuptable)

CORAL GABLES, FL 33146
Ciry State Zip

Heving bean named as regisiered ogant and 10 accept service of process for the above sioted timited liability company at ihe
place designaied In this certificate, ! hurelly accept the appeinimens as regisiered agent and agres to act In this capacity. |
Sitrther agree o comply with the provisions of all statuees relating to the proper and camplare perfarmance of my duties, and [
am fumlliar with and accep! the obligations of my posldan as regisiered’agent as provi iy Chapier 605, F.S..

ReBlstared Agenvsyﬂ’we (REQUIRED)

(CONTINUED)
Pepelol2
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FILED
16 Aue-3 8M 9: 03

ARTICLE LY SECRETAR Y UF 5147
: g g TS
The name and address of each person authorized 1o manage and controf the }_‘u[i-niwgﬁiﬁﬁih;ftomﬁa{‘gﬁ "

Title: Name and Addresss

"AMBR" = Autharized Mamber

“MQOR" = Manager

MGR LUIS A. IREGUI

(Uise attachmans if necessary)

ARTICLE v: Effective date, if other than the daw of fillng: 08/02/2016 . (QOPTIONAL)
(If an effective date is lsted, the date must be speeiflc and cunngt be more thav five business days prioy to or 30 days after
the date of filing.)

Note: ifthe date [nserted in this block does not mest the applicalle statutory fling requirements, this date will ngt be listed ag
the document’s effective date on the Department of State's records.

ARTICLE YI: Othet provisions, if any.

REQUIRED SIGNATURE:

Signature ¢f 2 member or 20 nuthorized represcatative of 2 member,
This documeant is executed In accordance with sectivn 605.0203 (1) (b), Florida Statutes.

1 am awers that any falge Informution submitted in a dog Department of State
constitutes a third degree felony 83 provided for ine8717,13
CARLOS GARCIA

Typegabpfinie v of signes

$125.0¢ Filing Fee for Acticles of Orgunization and Designation of Registured Ageat
§ 30.00 Certified Copy {Optlonal)
§ 500 Certillcate of Status (Optional)
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