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ARTICI ES OF ORUGANIZATION FOR FLORIDA LEYITED LIARTUITY COMPANY

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

3851 INVESTMENTS, LLC
(Must contin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Malling Address:
SAME

3851 NW 13TH STREET

MIAMI, FL 33126
ARTICLE IIT - Registered Agent, Regiatered Office, & Registered Agent’s Slgnature:
{The Limiied Liability Company cannat serve as ity own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.} = ;;' .6;
p— ‘_:‘
The name ard the Fiorida atreet address of the registored agent are '1.’ B3 x .
Y e :
NELSON GONZALEZ -
[, ) x w F
Name m < i
- 22 .
803 NW 27TH AVE 4 =T
Florida street address (P.O. Box NOT aceeplable) 23;: - C‘T-
o
MIAMI FL 33125 S o
Sute Zip

City
Having been named as registered agent and to accepnt service of process for the above stated limtied liability company af the

place designated b1 this certificate, I hereby accept the appointmeni as regineved agens and agree w aci in this capacily. |
further agree to comply wizh the provisions of all statutes relagng io the proper and completo performance of my dulies, and !
agent as provided for in Chapter 603, F.5..

as registered

am familiar with and accept the obligations of my position

(CONTINUED)
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ARTICLETV.
The name and address of cach person authorized to manage and control the Limited Liability Company:
*"AMRBR" = Authorized Mcmber
"MGR" = Manager
AMBR NELSON GONZALEZ
803 NW 27TH AVE
MIAMI, FL 33125
{(Usz attachment if neceszary)

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

(If an effective date is listed, the date must be spectfic and canoot be more than flve business days prior to or 50 days after

the date of fillng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docimnent's effective date on the Department of Stae's records,

ARTICLE VI: Other provisioss, if any.

REQUIRED SIGNATURE:

Signature of o meembePor ad aETSorized representative of a fember.

This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes.
I eps awere (hat any falge information submitted in a document io the Department of Siate
constitutes a third degree felony as provided for in 3.817.155, F.§.

NELSON GONZALEZ,
Typed or printzd nams of zignee

Elling Feexo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agzent
$ 30.80 Certified Capy (Optional)
$  5.00 Certificate of Status (Gptonal)



