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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of this Limitcd Liability Corpany is 2810 INVESTMENTS, LLC.

The mailing afldress and street address of the principal office of the limited tiability company

is: £20 4w/ §

ARTIQ . REGISTERED A GIS D OFF1

The name and] the Florida street address of the registered agent is:

ANA GONZALEZ
520 SW 84 Avenue,

Having been

Kmited liability company at the plecc designated in this certificate, I hereby accept the appointment

as registered agent
all statutes relating
accept the oblipai

ARTICLE 1 - NAME

ARTICLE [§ - ADDRESS

¥'AV:_:. Miami, FL 3319Y

AND REGISTERED AGENT'S SIGNATURE

Miamm, Florida 33144

mamed.as registered agent and 10 accept service of process for the above stated

agree to act in this capacity. I further agree 1o comply with the provisions of
the proper and complete performance of my duties, and | am familiar with and
s of my position as registered agent as provided for in Chapter 605.FS.

_ANA GONZALEZ
Registered Agent

This timited tiability company is awthorized {o issue },000 units. ﬁ ™
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V- D 1BE.

The liroited liability compasy is maneger-managed for purposcs of 5. 605.0407 and other relevant
provisions of said chapter.

The pame and eddrees of eech person authorized to manage and conwrol the Limited Liability

Compeany:

ANA GONZALEZ
P.O. Box 557136, Nfami, Florida 33255

REQUIRED SIGNATURE: Signature of a member or an amhorized representative of a mesaber.
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£ GONZALEZ =%
$.0. Box 557156, Miami, Florida 33255 oy
Manager and Mem o
e
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(In accordance wiix: section 605.0203 (1) (b), Florida Statutes, the execution of this docurn
constitutes an ation under the penalties of perjury that the facts stated herein are true. [ am
sk information submirted in a document to the Department of Stiate constitutes a

aware that any fal
third degree felomy|as provided for in s 8i7.155,F.8)
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