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ARTICLES OF ORGANIZATION FOR .ORIDALIMITED LIABTLITY COMPANY

ARTICLE | - Namet
The name of the Limied Liability Campany is:

SARRIA INVESTMENT LLC
(Must end with.the words “Limfted Liability Company, "L.L.C." or“LLC™
ARTICLE IX - Address:
The mailing-address and sireet aideses of the principal offiee of the Limited Lizbility Company is:
Pripcipal Qffice Address: Mailing Address:
760 NW 114 AVE# 201 SAME
DORAL FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve.as its ownRegistered Agent, Yo must designate an individual or
snother business entity with 2o active Florida regictration.)

The name-and the Florida street address of'the reglstered agent are:

FPELTX SARKIA
Name

7360 NW 118 AVE#H 20’1
Florida street address (PO, Box NQT sceeptable),

DORAL FL 33178
City State Zip

Herving bean named o registered ogent émd 1o sotept sarvice of process for the abyve stated limited lebilily company at. the
place designoted in 1his certificate, J heraby creept the oppoiniment gs registeredagen! and agree to et {n 1M1 capacint !

Juither agree (o comphy with the provistons of all Hatutes 17 :l' /

am familiar-with and accepi the obligations of my poet

=,
{__ Bofitéred Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-
The name and address of each person authorizad to manage.and control the Limited Liability Company:

Jitles ‘ Nomeand Address:
"AWMBRY & Authorized Member
"MGR" = Menager
"MGR” FELIX SARRIA
7360 NW 114 AVE #201
DORAL, FL, 33178

(Use steachment if necessary)

ARTICLE Vs Effective dar, if other than the date o §ling: NOVEMBER 1, 2016 . (OPTIONAL)

(If an effective dats fs sted, the date must be speclfic and ennnat be snote than five business days prior to or Y0 days afier
the date of filing:}

Note: Hihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dite on the Dcpartment of State’s records.

ARTICLE VI: Gther provisions, if amy.

EEQLIRED SIGNATUR

4 Sﬁmm@mbemfﬁ authorized representativeof a member,
This documeant 5 executed ingccordance with section 605.0203 (1) (bY, Florida Statutes,
1 am aware that any false infidnation subn;x‘ ted in 2 document to the Department of Stag

constitutes:a thipd degree Y s pravided for in 5.8\1‘? 155, F.8.
3
Y 20 Kt =,
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