o

Division of Corporations ( / ; w / Z V%f 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet ‘26%

T o Sammm—s - [y

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document,

(((H17000153359 3)))

(T

H1 70001 5393533ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will gencrate another cover sheet.

T m o mmmm el | mmeamA = s i
To:
Division of Corperations
Fax Number 1 (B50)617-6381
B
From: ;g =
Account Name : CORP USA = &
Account Number : (72450003255 o =
Phone : (305)634-3694 st 3
Fax Number 1 (305)633-9696 < e
LN A
| i ¥

**¥Enter the emoil address for this business entity to be used B ®Rure
annual report mailings. Enter only one email address pleﬁ@.*ﬁ
. >

mﬁmg.é&ddress: -

o 82

,:u .; r—gi%@». e T T T

¥ o "33% FLORIDA LIMITED LIABILITY CO.
- U(j " :3‘.;‘5,% . 31ST AVENUE INVESTMENTS, LLC

w B B5E  |CenificatcofStans | 0 |

€ = 222  [Con _
https://efile.sunbiz.org/scripts/efilcovr.exe &I/

£@/1@ 3oWd ¢sSn Ju00 9636EE95BE LE9T L10T/L8/90



e e\ ik it e Ak by

' mmmw“mmmmmmmmm COMBANY
" ARTICLEL - Newe: ' W 1ACCO \Spiesh

Thie nams of the Limited Liability Company is:

315t Avenug lnves %, LLC:; = Rlovida limise ity compary- .
' "(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

.+ ARTICLEII - Address:
i The mailing address and street address of the principal office of the Limited Liability Company is:

o Brincipal Office Addrens: Mailing Address: |
Y 2137 N'W 2nd Avenus 2137 NW 2nd Avenuc
v " Miami, FL 33127 Mismi, FL 33127 .

: ARTICLE I - Registered Agent, Regiatered Office, & Registered Apent®s Signature:
i (The Limited Liability Company cannot serve a3 its awn Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flopids street address of the registered agent are:

A Georpe S. Zamora, Eag.
’ - Name

3191 Coral Way, Suite | .
Florida street address (P.O, Box NOT scceptable)

Minrpi FL 33143
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby acceps the appointment as registered agent and agrea to act in this capacity. 1

. Jurther agree to comply witk the provisions of all s raloting 0 o and complese perfa of woy curtoe amd {
am famlliar with and accept tha obligasions of my posirion ¢ veiig¥efbaigent as provided for in Chapter 805, F.5
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ARTICLE IV~ s- .
The name and address of person authorized to manage and control imitad Liability Company:
*AMBR" = Authorwed Member
"MOR" = Manager o ‘
. 2137 NW 2nd Avenue —
Miami, FL 33127 . :
{Use attachment if necassary) ) *
ARTICLE V: Effective date, if other than the date of filing: __* ; . (OPTIONAL)

the date of filing.)

ARTICLE VI: Other provisions, if any. -

- ‘ (If an effective date is listed, the dafe must be spedific and cannot be more than five buslnm days prior to or 3¢ days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
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