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February 27, 2018

FLORIDA DEPARTMENT QOF STATE

LAZARUS Drvision of Corporations

,

SUBJECI: BETANCOURTS' ROLDINGS LLC
REF: W18000019060

We raceived your electronircally tranemitted document. However, the
document has not been filed. Please make the following correations and
refax ths complete document, irncluding the electronic filing cover sheet:

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

Please select a new name and make the correction in all the appropriate
pleces. One or more words may be added to make the name distinguishable
from the cne presently on file. A search for name availability can be
made on the Internet through the Division's records at www . sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,"” the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited

CO“PanY, n HL . c oy (1) .LC. ; n I'Ltd' ’ 1} and Ilco' "

Plaase return your doeument, aleng with a copy of this lettear, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filirg of your document, plaase
call (B50) 245-8052. '

Neysa Culligan FAX Aud. ff: Hi1B8000064527
Regulatory Specialist II Letter Number: B18A000023260

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

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

BETANCQURTS' INVESTMENTS H_LLC
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address;
jlin dress:

Princigal Office Address:
SAME

401 NE 72 AVE UNIT 108
MIAML, FIL 33126
Registered Office, & Registered Agent's Signature:
stered Agent. You must designate an Individuat or

ARTICLE Ii1 - Registeresd Agent,
{The Limited Lisbitity Company cannot serve as its own Regi
another business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are:
SFBGIO A FLEITES CPA
Name

1575 SW 87 AVE
Florida street address (P.O. Box NOT acceptable)

FL 33174
Zip

Miami
City

Having been named as registered
the place designated in this
comply with the

capacity. Ifirther agree 1o
of my duttes, and I am familiar with and
Chapeer 605, F.S.

/
.’ . A-/ '
’ e
L

chislﬁ Afod’s Signature (REQUIRED)
(CONTINUED) '
Page 10f2 o

agent and (o accept service of process for the above stated limited Hability company ar

certificate, I hereby acceps the appointment as registered agent and agree to act jn this
provisions of all statutes retating to ihe proper and complete performance

1 the obligations of my postilon as reglstered agent as provided  for i
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ARTICLE Iv-
The name and address of each person author ized 1o manage and control the Limited Liability Company:
Title: Namge and Address:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR JBETANCOURT. JOSE p
- T
MIAM), FL 33188
AMBR BETANCOURT, ANNETTE
401 NW 72 AVE UNIT 108
MIAMIE FL 33126
AMBR = BETANCOURT, ANDRES J,
3847 WALNUT GROVE WAY
GAINESVILLE, GA 20508
(Use attachment jf necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is lsted, the date most be specific and cannot be more than five business days prior 10 or 90 days after

ARTICLE VI: Other provistons, if My,

RROUIRED SIGNATURE: A K/ /{/
r ¥n Wutborized representative of a member.

{In accordanca with ssction 605, (1) (b), Florida Statrtes, the execution of this document

constitutes an affimmation under penalties of perjury that the focts stated herein are trus,

1 am awsre that any false information submitted in a documsnt to the Department of State
constitutes a third degree felony as provided for in s.817.135,F.5.)

Sigaature of & mem

SERGIO FLEITES CPA
Typed or printed name of signee
Filing Feey: =
$125.00 Filing Fee for Artleles of Organtzation nnd Designation of Regintered Agent AR
$ 30,00 Certifted Copy {Optional) )
3 5.00 Cenrtificate of Stntus {Optional) InfF _}_‘:f
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