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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABA XTY COMPANY
ARTICLET - Name:
The name of the Limited Liabitity Company is:
CROWN MANAGEMENT & INVESTMENT, LLC
{Must contain the words “Limited Liability Company, “LL.C.7or"LLC")
ARTICLE II - Address:
The mailing address and steet address of the principal office of the Limuted Liability Company is:
Principal Office Address: Mailing Address:
202 NE 65 ST SAME
MIAMI, FL 33138
ARTICLE INI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve a3 iis own Registered Agent. You must desigaate an individual or
another business enfity with an active Florida registrazion.}
The name and the Florida seet address of the Tegistered agent are:
JOBEL ROZAS
Name
202 NE 65 ST
Flonida street address (P.O. Box NOT accaprable)
MIEAMI FL 33138
City State Zip
Having been named as registered agent and o cecepi service of process for the above stated limited ltabili-sompany at the
place designated in this certificare, I hereby accept the appoiniment as registered agent and agree to gef in thiy capaciy. I
Jfurther agree to comply with the provisio of all statutes relating o the proper mplete perforfaance of my duvies, and I
am familiar with and accept the obligagons oF my pasition as registered agepeas provydad for in/Chapter, 5 FS.
R:giste}cd'?—\gcm's Signature (REQUIRED)
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ARTICLE YV-

The name snd address of ¢ach person authorized 1o manage and conwel the Limited Liability Company:
Tiide; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JOEL ROZAS

202 NE65ST
MIAMI FL 33138

(Usc attachment 1f necessary}

ARTICLE V: Effective date, if other than the dats of filing: {QPTIONAL)
(If an effective date ks listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: If the care inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document's effecdve date or the Department of State’s racords.

ARTICLE V1: Other provis}?ﬁs, ifany.

/
/

nature of ber or an suthdr{zed representative of a member.
ocument is ex cuted in accordance with section 605.0203 {1) (b), Fiorida Statutes.
aware that any false informpation submitted in a documant to the Departmert of State
. consumtes a third degree feloay as provided for ins.817.155, F.8.

e e e _JOEL BROZAS - - O -
o Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent

§ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)




