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ARTICLES OF ORGANTZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

CROISSANT 8TH AVENUE, LLC
(Must contain the words “Limited Liebility Company, “L.L.C..," or “LLC.™

ARTICLE II - Address:
The mailing eddress 2nd sucet address of the principal office of the Limited Liability Company ia:

Principal Office Address: Mailing Address:

SAME

1170 N. FEDERAL HWY

# 203
FT. LAUDERDALE, FL 33304

ARTICLE IT1 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve 25 its own Registered Agent. You must designate an imdividual or

amother busimess entity with an active Florida registration.)

The =narme and the Florida street address of the 1egistered agent are:

AXION GROUP INVESTMENT. LLC
Name

1170 N. FEDERAL HWY #203
Florida strezt address (P.0Q. Box NQT acceprable)

FT. LAUDERDALE FL 33304
City State Zip

Having beer named as registered agent and to accept service of process jor the above stazed limited liability company at i:e

place designased in this certificate, 1 herely accept the appointmen: as registered agent and agree 10 act in this capacity. {
provisions of ell statutes relating to the proper and complete perjormance of my duties, and /

further agree to comphy with the
gred aggasas provided for in Chapter 605, F.S.

am familiar with znd accepi the obhiganons of my postilos-as TEEHT g

_'w o5 Sigfttue (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liabifity Company:

[itle: Namé and ;mg' [g' s§:
"AMBR" = Authorized Member

"MGR" = Manzager

AMBR AXION GROUP INVESTMENT. LLC
1170 N. FEDERAL HWY #3203
FT. LAUDERDALE, 1. 33304

AMBR NICOLAS 5. PAREDES
1170 N. FEDERAL HWY #202
FT. LAGDERDALE, FL 33304

{Use attachrnent if necessary)

ARTICLE V: Effective date, if other than the date of filing:! {OPTIONAL)

(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f:he date inserted in this block do¢s not meet the applicable statutory filing requiréments, this date will mot be lisied as
the document’s cffective date on ihe Department of State's records.

ARTICLE VI: Other provisions, if any.

RL.OIIIB.EDSIGWI : [

=] v . - :

Siénat W‘orued representative of 4 member.
This Hocume %ccutedinaccordance with section 605.0203 (1) (b), Florida Sterutes.
I am a® t any false ifformation submitted in a document 1o the Department of State

constituies a third degree faldny as provided for ins.817.155, F.S.

ALVARO B. PAREDES
Typed or printed name of signee

Filins Fess:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



