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i ARTICLES OF ORCANIZATION FOR FLORIDA ZIMIED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lisbility Company is:

I HERR INVESTMENTS. LLC
(Must contain the werds “Limited Licbility Company. “L.ILCor"LLCT)

i
N ARTICLE If - Address:.
1 The nailing address and strect address of the prineipal office of the Limited Liability Company is:
' Principal Office Address: Mailing Address:
i F4840 SW 1601k STREET 14840 SW 160th STREET
! MIAMI, FL-331%7 MIAMI, FL 33187
1
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent Youmust designate an individual or
! another business entity with an active Flenida regisiration.)
1
i The name and the Flerida street address of the registered agent are:
MARIO HERR
‘ Name
14340 SW 160th STREET
: Floride sweet address (P.O. Box MO ecceptable}
i MIAMI FL 33187
f Ciy State Zip
i
{
! Havinyg been named ay registered agen: and to aceept service of process for the abave stated limited linbilive company at the
: place designated in this certificate. ! hereby accept the appaininen: as regisiered agent and agrec 10 act in this copacim. |
? Surther agree (0 comply with the provisions of afl siarutes relating wahe p}?er and compleic performance of mry dutes. and |
! am familiar with and acccpt the ohligations of my position as regigteredfugidnt as provided for in Chaprer 603, F.5.
t ! ;.
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; !chfstcrc;g%;'gm's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach persen suthorized to manags ard control the Limited Liabihty Company:

g

, Title: Nanmwe
: "AaMBR™ = Authorized Member
"MGR" = Manager
: AMBR MARIO HERR
14840 SW 1601th STREET
MIAMIL FL 33187

JENNY MARTA RODRIGUEZ

AMBR
13840 SW 160th STREET

MIAMI FL 33187

3
{Use adtachment if necessary)

' ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
i (If an effective date is listed, the date must be specific-and cannot be more than five business days prior to or 90 days afler

: the date of filiig.}

Note: [Fthe date inserted in this block dacs not meet the applicable statutory filing requirements, this date will cot be listed a3
: the docurnent’s effective date on the Deparunent of State’s records.

ARTICLE VL Other provisions, if any.

!

REOWRED SIGNATURE:

i
Signature of 0 mgy

constitutes a third degree felony as provided for ins.817.155, F.5.

MARIO HERR
Typed or ponted name of signee

Filinp Fees:
$125.400 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
% 5.4 Certificate of Status (Optionat)

Lis document is executer R accondance with section 6U5.0203 (1) (by, Florida Statutes.
1 am aware thas anv ‘alse iAformation submitted in a document ic the Departmen; of State
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