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December 3, 2020 o
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, ppern of Corporations

’

SUBJECT: ARTCAP INVESTMENTS GROUP ITI, LLC
REF: W20000136892

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your docunent, please
call (850) 245-6052,

DANIEL L O'KEEFE FAX Aud. #: H20000409358
Regulatory Specialist II Letter Number: 220R000241%1
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ARTICLES QOF QRGANIZATION
IF'OR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: (rus:
“LL.C,"or "LLCNT)

Ancap Investments Group Il , LLC

el with the wards “Limited Liabilily Coznpeny,

ARTICLE II - Address:

The mailing address and
Contpany is:

5121 NW 79th Ave., #88

street address of the principal office of the Limited Liability
Suite 78

Dorsal, Florida 33166
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s egislered
The name and the Florida strect addres

Company cennot serue as its ot Registerad Agent. You muse designare
uith an active Floride regiseration.)

ce:
s of the registered agent are: (The Limited Liability
Carlos Ferrayros

an individual cr anorher business ennty
Ferreyros Law, PLLC

14750 NW 77th Court, Suite 304
Miami Lakes, Florida 33016
ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:
Title: Manager

Arturo A. Nunez
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lired Signatures:

Signature of & member or an authorized representative of amember,

In accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmabon under the penalties of perjury that the facts stated herein ate true.
I'am aware that any false information submitted in a document to-the Department of State
constitutes u third degree felony as provided for in s.817.155, F S,

ﬂf o5 gfwﬂy\

Typed or printed name of Signee

Having been named as.registered agent and to accept service of process for the above stated
limited liahility company at the place designated in this eertificate, 1 hereby accept the
appointment as registered agent and agrec to:act in this capacity. I further agree ta com ply with
the provisions of all statutes rélating to the proper and comiplete performance of my duties, and
T'am familiar with and accept the obligations of my position as registered agent as provided for

inQhapter 6g5, F.

Registered Agent’s Signahire (REQUIRED)
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