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NAY/23/2008/92D 12:53 °U FEL No,
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Lizbility Company is:

FAMILY INVESTMENT GROUP & ASSOCIATES LIC.
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE I - Address:
The mailing add-ess and street address of the prircipal office of the Limited Liability Cornpany is:

Printipal Office Address: Mafling Address:

SAME

2835 §W 132 AVE

MIAMI FL 33175

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot s¢rve as its ovwn Registared Agent. Vou must degignate an individual or

another busmess entity with an actdve Florida registration.)
The nare and the Florida sreat address of the registered agent are:

AVEL &, GONZALEZ
Name

2688 SW 117 AVE
Florida street address {P.O, Box NOT acceptzble)

FL 33175

MIAMI

City State Zip
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Harving beer: named as regisiered agent and to accept service of process for the above stared limited liability company at the
place desigrated in this cernificare, [ hereby accepr tha appoinonen: as registarzd ageni and agree to act in this capacity. T
Jurther agree to comply wirth the provisions of all siatutes relating 10 the proper and complete performance of my duties, and I

em familiar with and accep: tha chligations of my position as registergd agent as provided for in Chapter 05, F.5..

74

Registared Agent's Signature ([REQUIRED)
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MAY/23/20018/WED 17:53 P FLI No. ?. 0037004

ARTICLE IV-
The name and address of each persor: anthonized to manags and control the Limited Liability Company:

Name and Address:

Tige;

"AMBR" = Aanthorized Member

"MQR" = Manager

MGR WILSON LOPEZ
2835 8W 132 AVE
MIAMI, FL 33175

MGR SONIA SIBAJA
2835 SW 132 AVE
MIAMI FL, 33173

AMBR ANDRES LOPEZ
2835 SW 132 AVE
MIAMI FL 33175

AMBR ELIZABETH LOPEZ
2835 SW 132 AVE
MIAMT FL 33175

(Use artachment if nacessary)
ARTICLE V: Effoctive date, if other than the date of fling: .{OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be roore than five business days prior ta or 90 days after
the date of filing.)

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

ARTICLE VT: Other provisions, if any.
PLEASE SEE ATTACHED ADDITIONAL PORM,

REQUIRED SIGNATURE: _‘/_&-‘:—7&}/

Sigoature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutss.
I arn aware that any false information submitted in a document t toe Department of State
constitutes 4 taird degree felony ag provided for in 5.817.155, F.5.

WILSON LOPEZ
Typed or printz€ name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Qptional)
§ 500 Certificate of Status (Optional)
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PLEASE ADD THE FOLLOWING:
AMBR: SOFIA LOPEZ
2835 5W 132 AVE

MIAMI, FL 33175



