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January 23, 202148
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

’

SUBJECT: 3363 INVESTMENT LLC
REF: W1800DG06707

We have received your document for 3363 INVESIMENT LLC and your check(s)
totaling §. However, the enclosed documant has not been filed and is
being returned for the following corraection(s) :

The name designated in your document is unavailable since it is the same
a5, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concé:ning the filing of your document, please
call (B850) 245-6052.

Carles E Rico FAX Aud. #: B1B000025678
Regulatory Specialist II Letter Number: 618A00001395

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTHILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3363/61 28 ST INVESTMENT LLC.. a Florida limited liability company
{Must contain the words “Lienited Liability Company, "L.L.C.," or “LLC."")

ARTICLE II - Address;
The nailing address and street address of the principal office of the Limited Lisbillty Company is:

Principal Office Addrens: Mailing Addresy:
2137 NW 20d Avenve 2137 WW 2od Avenue
Miami FL 33127 Miami, FL 33137

ARTICLE [l - Registered Agent, Registered OfMice, & Regivtered Agent's Signatuve:
(The Limired Linbility Company ¢annol serve 1 its own Registered Agent You must degignate an individual or

wnother business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc:

GEORGE 8§ ZAMORA, BSQ
Name

3191 CORAL WAY SUITE 106
Florida streer address (P.O. Box NOT scceptablie)

MIAMI FL 33145
City Stare Zip
Having been ramed as registered agent and 1o accepl service of process for the above stated limited liability company ot the
Place desigrated in this certificata, I hereby uccept the agpein regisiered agen! and agree (o act in this capactty. |
further agres to comply with the provisions of all stacues ra £ proper and complete performance of my dutivs. and [
am familiar with and accepi the obhigations of my pasitio tepad agenl as provided for in Chopier 605, F.5.
.
N

chimy.gc‘& 's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- .
The name and addsess of each person authorized w manago snd control the Limited Liakility Company: '

"AMBR" = Authorized Momber i
"MGR" = Manager i
AMEBR ALFREDQ BORGES

3737 NW IND AVENLE
MIAMI FL 33127 i
e i
AMBR RAFAEL CEDFNO CAMACHO :
Z137NW IND AVENUE ;
MIAMT 1. 33127 :
i
i
;
(Use anuchmenr if necessary) l
ARTICLE V: Effective datc, if other Hian the date of filing: . (OPTIONAL) ‘
(If an cflcctive date is listed, the dxte mnst be specific and cunnat be more than five busingas days priar 1o or 90 days after ;

the dase of MHing.)
Doge: If the date inserted in this block does nat teet the applicable satutory filing reguirements, this date witl not ba listed as
the document’s ¢ffective date on the Department of Smie's recotds.

ARTICLE ¥1: Other provisiana, if any. I

\ .a""/_

REQUIRED SIGNATURE:

A

C" Signature afig Mecber ar an cuthorized reprosentative of s member.
This document is executed in wopordance with section 605.0203 () (b). Florida Statutes.
1 um swere that any falsc information submitivd io a document to the Departzoent of Stote
constiutes a third degree feloay as provided for in 5.817.155, F.5.

ALFREDO BORGES
Typed o7 privted namo of signec
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