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AR’mUFORGAMZA’IION FORFIDR]DAUMHEDUAB]IJH’G)MPANY

ARTICLE T-Name
The nams of tie Limlied Lisbllity Company is:

"MIAMI FORECLOSURE INVESTMENT, LIC. )
(Musi end \’dth the words “Limited Linbility Company, “LLC,"or “LLC ")

AR’I'ICLEH Addvesst e

Theé imalling address end-sireet aﬂdrcss of ihe ptlnnlpal offlee of the Limhed Linbillty Company. Js!
Pringloat Offies Addresy: . . MatiingAddress:

195 9W 7TH STREET, LUNIT i 1912 175 8W 7TH STRBRT, UNIT #1912
MIAMI, FL 33130 . - MI'AMI FL33i30

ARTICLE NI - Regisiered Agent, Regliered Office, & Replstered Asenl': Slgmtm
{The Limlted LIablthCompany cannnt serve as it€ ochgistmdAgem You must deslgnate en indlvidual or
tnother busirivss entily withan sctive Plorida roglsimtlon.)

The name and ihe Plorida sireed nddross of the regisiered agert fire:

JNVESTMENT GBG, LLC
Name
125 W 71H STREST, UNIT # 1012
Florlda steeét address {P,0. Box NOQT weceptable)
MIAM] , FL 33130
City State Zip.

Having been named os regisiered ngeit and o accepl service of process for the abeve stated limited liability company f the
[place designated In this certiffcate, I hereby accept the appalunient as raglstered agent and agree to-actIn this eapacity. 1
f.u-l]ur agree to complywith the provisions of all shatutes relating 10, ie proper and comphfc peformence of my dutles, and [
am foriiiter with and aceep! the obilgalions of my pasition as reglsiéred agent oz provided for In Chpiar 603, F.5.

S Jlrgro o

Kegiskered Agent's Signaiure (REQUIRED)

(CONTINUED)
Iwgelofd
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ARTICLETY.
The'anme 4nd‘address of ench person authorized to monage and control the Limited Liabillty Corapany:

' “AMBR" = Authorkzed Member -
- "MOR" = Mansger . )
MaR - : INVESTMENT.GBG,LLC_ . . .
T . 175°SW ITHSTREET, UNIT#1912 . '
MIAML RL 3130 . .

(Use atlachrient I necessary)
ARTICLEYV: Bffective dalg, [fother than the dxia of fing: , (OPTIONAL) _
TE ag pifective date is Hsted, ihe da|e must bo speelitc and cannot be more than five bualness duys prior ta oi 90 days after
‘the date of Niing.) . ' '

Naotet If the daie fnserted in this block does not mezt the appticalile stalutory Ming requiroments, this date will not b fisied as
the document’s effeclive dato on tha Department oF State’s records,

ARTICLE VI; Other provistons, If any.

REQUIRED SIGNATURE: g
Signature of o member or qﬁuthnrlzed ropresenlativo of a member,
This document is oxeouted o accordance with seutlon 803,0203 (1) (b), Plerida Statules.

T am mvare thal any false informotion subinitied in 2 document to the Depariment of State
conslitules n third degres fetony as provided for in 5,817,355, F.5.

JESUS HUAROTTE : Coma e
. _Typed or printed anme of slgnee E_ i
$125.00 Fillng Fee for Artlcles of Organization and Designntion of Reglitered Agent -
$ 30.00 Ceirtified Copy (Optional} .
§ 500 Cortificais of Status (QOptional) —
Prgelafl2 — i
3 . t
T

00D B D




