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ARTICLES OF QRGANLZATION FOR FLORIDA LIMITYD LIABILITY COMPANY
ARTICLE | { Name:

The name of the Limited Liability Company is:

SANABRIA'S INVESTMENTS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," cr "LLC.")
ARTICLE il|- Address:

The mailing afidress and street address of the principal office of the Limized Liability Company is:

Erincipal Offlce Address:

Malling Address:
0320 SW 132 AVE 10320 SW 132 AVE
MIAMI FL 33136 MIAME, FL 33186

ARTICLE 1! - Reglstered Agent, Registered Office, & Registercd Agent®s Signature:
(The Limied

Lisbility Compeany cannot serve as its own Registered Agent. You nust designace an individual or
another busifess entity with ap oetive Florida registradion.}

Tre name ard the Florida strest address of the registered agent ars:

ORLANDO SANABRIA
Name

10320 SW 132 AVE
Florida street adéress (P.O. Box NOT acceptabls)

MIAMI 13186

City Siate Zip
teving been ngneed as registered agent and 1o accep! service of process for the above siated limited linbility company at tie
place designal

o in this certificate, [ hereby accept the appointment as regisiered agent and ogree o act in this capacity. [
further agree:
am farsilicr wi

FL

comply with the provisions of all staiutes relating to the proper and complete performance of my durles, and |
and accept the obligations of my position as registered ageni as provifed for in Chapier 605, F.5..

i
“Registered Agen:'s Sighature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name ard address of eack person sethsrized 1o manage and contral the Linm'te:q Liability Company:

Title, Name and Address:

"AMBR® = Authorized Member

"MGR” = Manager

AMBR ORLANDO SANABRIA
10320 SW 132 AVE
MIAMI, FL 33186

AMBR ZENLA MORALES
10320 SW 132 AVE
MIAMI FL 33186

Lise sttachment il necessary)

ARTICLE Vi Effective dute, if other then the date of filing: _N/A . (OPTIONAL)
{If an cffcptive date [y Usted, the date most be specific and cannot be mose than five business days prior 1 or 30 days after
the date of filing.)

Note; If fre daie inseried in this block does nol meet the applizable stuiutory filing requiremens, this date will not b listed as
the docemient’s ¢ffective date on the Department of State's records.

ARTICLE VL. Other provisicns, if any.
INIA

REOUIRED SIGNATURE:

Signatare of a member or an authorized reﬁrmnuu\re of a membrer.
This documeni is exccuted in accordance with section 605.0203 (1) (b), Florida Statutea.
Fam oware that any falss information submined in & document to the Department of State
constitutes a third degree feiony 8¢ provided for in2.817.155, F.S.

ORLANDX) SANABRIA
Typed or printed pame of signee




