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COVERLETYER

T0: Mew Filing Section
Division of Corpuorations

INVESTMENT COCH LILC
SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Qs ganization and Iee(s) are subuitted for filing,

Picase return all corvespondence conceming this matter 1o the following:

GUILLERMO RUIZ

Name of Person

INVESTMENT COCH LLC

Firm/Company

100 LINCON RD APT: 1618

Address

MIAMI BEACH. FL 33139

City/Swate and Zip Code
yudeisymel@gmail.cam

C-mail address: {10 be used for future annual report notification)

For further information concerning this matter, plense call;

at (
Name of Person Arca Code Davtime Telephone Number

GUILLERMO RUIZ 305 270-1520
)

Fnclosed is u check for the fb!lowing amouni:

3125.00 Filing Fee Ds:so.oo Filiag Fee & $155.00 Filing Fec & D $160.00 Filing Fee,
Certificate of Status Cenified Copy Cettificale of Starus &
: (additional copy is enclosed) Centified Copy
) {additional copy'is encinsed)

Mailing Address Street Address

New Filing Section New Filing Section

Division af Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Talahuysee, FL 323141 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTMICLES OF ORCANIZATION FOR FLORIDA LINMITED UABILITY COMPANY

ARTICLE | - Nume:
The name of the Lintited Liability Company is:

INVESTMENT COCH LLC
{Must contain'the words *[.imited Liability Company, “L.L.C. " or “LLC.™)

ARTICLE 11 --Adiress: ]
The maiting address and street address of the principal office of the. Liinited Liability Company is:
Priecipal Office Address: Muiling Address:
100 LINCON RD_APT: 1618

100 LINCON RD APT: 1618
MIAMIBEACH, FI. 33139 MIAMI BEACH, FL 33139

gent, Registered Office, & Registered Agent’s Signature:
Agent. You must-designate an individual or

ARTICLE 11t - Repistered A
(The Limited Liability Company cannot serve as its vawn Regisiered

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
GUILLERMO RUIZ

Name

100 LINCON RD APT- 1618
Florida sireet address (P.O. Box NOT acceptable)

33139

MIAMI BEACH FL
Zip

City State

Having Been numed as jegiviered agent and (o aceept service of process far the 0bowve stared {imited liability company ai the
place designated in this certificare, hereby uccept the uppoiniment as registered agent and agree to act in this capacity. 1
Surther agree tu comply with the provisions of olf sianites refating o the proper and complpte performance of my daties, and |
am fomiliarvwith and aecepi the wbiieationy of my position ¢ j'fugix!wm! agent o provided for in Chaprer 6035, F 5.

Registered Agent's Signature (REQUIRED;

(CONTINUED)

801y |- INY 6102

SERN
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ARTICLE Lv-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; Same and Addreny;

"AMDBR™ = Authorized Member

"MGR”" = Manager

MGR, GUILLERMO RUIZ
100 LINCON RD APT: 1618
MIAMI BEACH, FL 33139

{Use anachment it necessary)

ARTICLE V: Effective date, if other than the date uf filing: 08/01/2019 A(OPTIONALY)

(Ifan effective dnte s listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURF:

Signului’e_of 2 member or an authorized represaniative of u member.,
This document 1s execuied in accardance with section 605.0203 (1) (b}, Florida Statutes..
Lam aware that any false information submitted in a docuinent 1o the Depurtment of Stage
canstituies a third degree felony as provided for in5.8§17.155, F.8,

GUILLERMO RUIZ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizntion and Designativn of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stutus {Opmional)




