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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

BAFL INVESTMENTS LLC
{Must conatin the words “Limited Lisbtijty Company. “L.1L.C." or “LLC")

ARTICLE Il - Address:
The mailing address and sireet addiess of the principal office of the Limited Lisbility Company is:

Principa] Office Address: Maiting Address:
1930 SW 2i STREET .0, BOX 450930
MLIAMI FL 33145 MIAML FL 3324

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cnrity with an active Florida registration.}

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

BENIJAMIN MATOS
Name

1930 SW 21 STREET
Floridn steeet address (P.O. Box NOT acceptable)

MiAMI FL 33143
City State Zip

Having been named us regisiered ageat and 1o aceept service of process for the above stated fimited liabiliyy company a ihe
phace designated in ihis cersifivare, [ hareby ceeept the appoiniment as registercd agent and agres Jo act in this capacine,
Jurther ugree to camply with the provisions of wll seanies relaiing o the proper und complet: performance of my dhties, end |
am familiar with and accept te obligarions of v position us rogistered agent as provided for in Chapter 615, F S

: S

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and centrol the Limited Liability Company:

Tiste: Name sod Address;
"AMBR” = Authortzed Member
"MGRT = Manager

AMBR BENJAMIN MATOS
1010 SW 21 STREET
AMI FL 33145

(Use attachment if necessary)

ARTICLE ¥V Effective date. if other than the daig of filing: AOPTIONAL)
{If an effective date is listed, the date mast be specilic and cannol be more that five business days prior te or 90 days after

the date of filing.)
Note: [fthe date insected in this block does not meet the applicable statutory Aling requirements, this date wiil not be lsted as

the document's effective date on the Department of Staie’s records,

ARTICLE VI Other provisions. if amy.

REQUIRED SIGNATURE: ' _
éﬁyﬁf%f

Signature of 8 member or ah authorized vepreseatative of s member,
This dogument is executed in acvordance with section 603.0203 (1) ¢b), Florida Statutes.
1 am aware ot 2oy Blse informativn submitted in o document o the Department of Stute
constities a third degres falony as provided for in s.817.155, F.5.

"—1
DERIAMRN MATOS o ng
Typed or printed name of signee :“‘ T &8
L vy
$125.40 Filing Fee fur Articles of Qrganization 2nd Designation of Registered Agent Cn 2 —
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