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COVER LETTER

TO: New Filing Section
Division of Corporations

ISF Investment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Carlos Martinez

Name of Person

Carlos Martinez & Associates

Firm/Company

12001 SW 128th CT St 209

Address

Miami, F1 33186

City/State and Zip Code

csrigdemllc.co

F-mail address: (to be used for future annual report notification)
For {urther information concerning this matter, please call:
Carlos Martinez 305 387-0076
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DS]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA TIMITED LIABILIIY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

ISF Investmenm 1L1LC
{Nust contain the words “Limited Liability Company, ~LL.Cor "LLC T

ARTICELE 11 - Address:
The mailing addeess and street addee s of the principal office of the Linited Liability Company is:

Mailine Address:

Principat Oflice Address:

2001 SW I28th e Ste 209

L7313 Colliny Ave 2107
Mianu, FL 33186

Suuny bsles. F1 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

boan Cittadino
Nime

3738 Collins Ave 2107
lorida sueet address (PO, Boxy NOT veceptabled

Sunny Isles Fl
Uiy State
Huving been nanied as registered agent and to aceeps service of process for the above stated limdted labiliney company i e
place desianated in this cortificate, Dheveby aeeept the appoiniment as registered ugent and agree 1o act in this capacine. |
Surther agree to comply it the provisions of al statures relating to the proper and complere performance of my duties. and 1

e fomiliar seith and aceepr the obligations of my position as r, '_gi.\'!urc'c/(.'gu.w as provided for in Chaprer 603, F' 5

Registered Agent's Signatnre (REQUIRED) _,
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ARTICLE V-
The name and address ol each person awthorized 1o manage and contred the Limitied Liability Company:

"TAMBR™ = Authorized Member
MGR™ = Manouer

MGR Fabio Ferrandi
17313 Colling Ave 2107
Sunny dsles, FL3360
MR

Tean Cittading
[7213 Collins Ave 2107
Sunnv Isles. Fi 33160

¢Use atchmentif necessary g

ARTICLE Ve Effective date. i other than the date of liling: AOPTIONALY

(f an effective date is Tisted. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the diate of Giling.)

Note: [f the date inserted in this block does not meet the appticable statutory tiling requirements. this date will not he listed as
the doctiment s etfective date on the Departiment of State’s records.

ARTICLE VI Onher provisions. ifany,

717 ]

.~

4

REQUIRLED SIGNATHR]:

Slgnature of a member or an anthorized representative of a member.
This document is exceuted in accardance with section 605.0203 (1) th), Florida Statwnes.
am avware tat any filse information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for in s 817155 F.5,
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Fabio Ferrands P e
T A e e e o S S S T T e —— Funtanh W LS
Pyvped ot printed name of signee =
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o Fees: .

S125.00 Fiting Fee for Articles of Qrganization and Designation of Registeved Ageat =
S 30.00 Certified Copy (Optionaly o -
A0 Certificate of Status (Optional) O -
pooo
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I é/ Larias artinez & Assetiales
% ‘ u,—./‘ . o g g —
=Y . N Putslic Accountams
Ty v e g 14335 SW 1205 Suite 110,
herpracs PO Wigmi FL. 33186 « Ph: 305-387-0076 ) Fax: 3U5-358-0076
cimaemileco «werw.omilego
4/11/17

To whom it may concern:

By signing this letter, we, Fabio Farrandi and van Cittadino, members of ISF Investment LLC relinguish all
riphts to ownership of the company to use the company name as their own.

Repards,

1{,{
WAL
i/ !

fabio Ferrandi lvan Cittadino




