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January 31, 2019
FLORIDA DEPARTMENT OF STATE

LAZARUS Dhvision of Carporations

r

SUBJECT: GARCIA LEYVA INVESTMENTS, LLC
REF: wW19000010025

We received your electronically transmitted document. However, the
document haa not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt te refax this document until the
quality has bean improved.

The print is toc small.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If yon have any questiong concerning the filing of your document, pleasc
call (850) 245-6052Z.

Neysa Culligan FAX Aud. #: H1900003597%9
Regulatory Speclalist II Letter Number: 119200002246

P.O BOX 6327 — Tellahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The e of the Limited Liability Company k:

GARCIA LEYVA, INVESTMENTS, LLC

(Mt contain the words "Limited Liability Compary, "LALC," a "LLCY)
ARTICLE IT - Address:

The mailing addreas and street addrees of the prindpal office ofthe Limited Liability Company Is

Eringipal Offjec Address:

Mailing Address;
4649 PONCE DE LEON BLVD SUITE #404

DG,
DR AR i Sl 34— = e ——

ARTTCLE I1I - Repiateved Agent, Registered Office, & Registered Agent's Signatuce:
{The Limmited Liahiity Companry camnot sexve 9 its own

Regitered Agrnt You st designate an individual or
soother busines entity with an active Rovida nrglstration )
“The name and e Bockda crvet address of the registered ageat o
FEDERICQ GARCIA

Nane

46458 PONCE [E LEON BLVD | SUNTE #404

Florida street sddress (P.0. Bax NOT acceptable)
CORAl GABLES

FLORIDA 33146
Gty State Tp

Having been nowned a3 registered agent and i accept service o

piace desigasied b dis certificare, ) licreby aocep! the.

pmaessfwmwwsrz’dmmmmm
‘ypdmwxmmgtﬂad_agﬂd agree o
Mﬂgbw_mmmofaflm

- farmil

act in ohs capacily. 1
refaing ©. the proper aod complecperfurmsice ofny diules, and 1
with-qrad aceept the obEgutions o fuposGrouay regisiered agert ai provided®r b Chapher 605, F.S
he 3
N\ 20 /&/M/“-

Reginered Adear’s Signature (REQUIRED)
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ARTICLEIV-
The name pad address of each person authonzed to manage

"AMBR" = Authorized Manber
"MGR" = Manager
MGR

and control the Limited Liability Company:

Name and Address;

FEQERICO GARDIA

125 SOLAND PRADQ ‘.... i

s i

—g GAB A3
MGR  JOMATHAN LEYVA sy e
125 SOLANG PRADO CURAL
CARLES £l 33458 R
e ISA GARCIA
128 SOLAND PRADD
MIR CHRISTINA LEYVA
— 125 SOLANG PRAJO
~CORAY GARLES Bl AI1I6.
(Use attachment 1£ necessary)
ARTICLE V: Rffective date, {fothar than the damofﬁ]l.ng:_____,,__,,_____.______.,,_____.-(Omm
(1f e effective datc s lsted, the date mustbe specific and cannot be moge than five business days prior to or 9% days after
the date of filling ) ) ) )
. Not¢: [fthe date inseried in this block docs ast mest &h:-pphcablcnamwyﬁ]ingmqmmmu,ﬂmnht:wﬂl not be tisted =
tbe document's effective date an the Deprrtment of State's records.

ARTICLE VI: Other provisions, iy,

REQUIRED SIGNAT

Sigoature of 3
This document is excouls

am aware that zoy falee foformation submitted in &
constitates a third

J ron Crdl i &

’
ovember or an authorized representative of s member.
d in accordance with scction 605.0203 (1) (), Florida statues §

document to the Department of State
fdony =s pravidz) forin s 817.355.F.5

Typed ox printed oane of sigree
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