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ARTICLES OF ORGANIZATION FOR FLORIDA UMIEDUABHITYCOI\'!PANY
ARTICLEI -Name:
The rame of the Limited Liability Company is:

COLLINS ICINVEST. LLC

(Must contain the words *Limjed Liability Company, "L.L.C.." ar “LLC.")
ARTICLE I - Address:

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

Pringipal Office Address ;

1976 TANNER YALLEY CIR SAME
LAS VEGAS, NV 89123

Mailing Addreg:

ARTICLE il - Registered Agent; Registered Office, & Registered Agent's Signature:

{The Limited Liabifity Company carnot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

JUAN CCUEVAS
Name
5305 BLUE LAGOON DR STE 300
Florida sireet address (.0, Box NOT accepable)
Mlamt FL 13126
City Smte

Zip

Having beent named as regirtered agent and to aceept Service of process for the above stated limited Uabilil s comparty ot the
Place designared in this certificate, | bereby accept the appointment as registered agent ond agree 1o act in "M capacily. 'l
Jurther agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties, dnd i
am familiar with end accept the obligutions of my pesition as pagistered apent as provided for in Chapler 6035, F.5..

e

ignature (REQUIRED) -
(CONTINUED) o
3
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385228144A LAZARUS CORPORATE
_ ARTICLE iv- _
% The name and 2ddress of each persan authorized to manage and ¢ontrol the Limited Liability Company:
Tittes Nameagd Addres:
"AMBR" = Authorized Member
"MGR® = Mannger
JAMBR

JUANC CUEVAS

%ﬂ. GOON DP. STE 360
ML FL 13126

{Use attachment if necessary)

ARTICLE V: Effective date, if olfres than the date of filing:
(I an effective date is listed, the date wmust be specific and cannot be more thap five busin
the date of flling.)

.(OPTIONAL)
ess days price to or 90 days alter
Note: Ifthe date insexted in this block does not mect the applicable statut
the decument’s effective date on the Depariment of State’s records.

ARTICLE Y1 Ocher provisions, if any.

EEQUIRED SIGNATURE: 7 )

X

I

Signatire of 2 member or an 2uthorized representative of 2 member.
This document is exscuted in secordance with section 605.0203 (F) (b), Florida Statutes.
[ am aware that any false information submitted i 2 document to the Departmens: of State
constitutes a third degree felony s provided for in 5.817.155, F.S,

JUANC CUEVAZ

Typed or printed nanie of signes

ory filing requireinents, this date will not be (isted as
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