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AKHG‘ESOFOW\'HON POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naxr;
The name of the Lirited Liability Company is:

SOUARE INVEST LLC
(Must end with the words “Limited Liahility Company, "L.L.C* or “LLC.™)

ARTICLE B - Addrees:
The maijing address and sirest addsess of the principal office of the Limited Liability Company i

1 ¢ Adijress: aili d -

SEOBRICKFILAVE UNITS1IR SAME
DAAMI, FL 23131

ARTICLE I - Registered Agent, Regiatered Office, & Registered Agent®s Signature:
(The Limited Lisbility Company cannot sarve as its owp Registered Agent. You must designate an ind!{liduai or

anather business entity with an actjve Florida eeplatration. )

The aame and the Florida street address oFthe registered agent are:

SERGIO A FLEITES
Mame
4578 BW B7TH AVE
Flotida street address (P.O, Box NQT aceeptable)
MIAM] F1. 33174
City Zip

Having been named ar registered agent and lo geoapt service of process for the above stated Mmited 1
ﬂmpkacedeﬂgrmadiaﬂﬁneﬁy!um.Ihaebympﬁimappo!mmasmgﬂrwdagtmm to act in this

cqpactty. 1 further agree to comply with the provigions of all statwtes reiating 1o the proper and complele pecformance
of my dwtias, and I am familior with Maﬁaﬁw#wmﬁmnawﬁmwm ided for bn
R:gislwlv%anm (REQUIRED) ]
. (CONTINUED) _ e
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ARTICLE rv-
The name and address of cach peraon authorized to manage and control the Limited Liability Compag L,»:
"AMBR" = Authorized Mcmber
“MGR" = Managrs
MR =~ MANUEL MOLINA
465 BRICKELL AVE UN|T 518 o
MIAMI, F| 33131
AMBR YANESSA DE FORMANOIR .
465 BRICKELL AVE UNIT 518
MIAMI, FL 33131
AMBR -
580 BISCAYNE BLYD UNIT 701
MIAML, FL 33132
(Use mtachment if necessary)
ARTICLE V: Effective date, if ather thaa the date of filing: - (OPTIONAL)
(U wn effective date ix listed, the date muzt e "pecific and cannot be more than five boainess day prior to Gr 90 days after
the date of filing.)
ARTICLE ¥1: Other peovisions, if any.
i
REQUIRRD SIGNATURE:
Signature of 2 mem anWothorized representative of 2 mamber.
(In aceordance with section 605. J (b), Florida Smtutes, the execution of this documdht

constintes an affinnation under the pHhalties of pedjury that the faste staled hercin sre true.
Tam aware that any false information submitted in a document to the Department of State
constitites a third degree felony a3 provided for in 8.817.155, F.5.) -

SERQIO A FLEITES CPA
Typed or printed nams of signee

i3 [ATH '
5125.00 Fitiog Fee for Articles of Organization and Designation of Registared Agent
§ 30.00 Certified Copy (Optional)
S %.60 Certificate of Statuy (Optional)
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