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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY

|

ARTICLE 1 -Nzme: .
The name of the Limited Liability Company is: :
1
]
i

AMERICAN GROUP INVESTOR LL.C
) (Must contaim the words “Limited Liabifity Company, “LL.C.," or “LI.C.")

ARTICLE D - Address:
The malling address and stroet address of the principal office of the Limited Liability Company is:

Pringinal Qffies Address: Mz ddvess:
7960 NW 156TH TERRACE
MIAMI LAKES. FL 33016

SAME

ARTICLE YT - Registered Agent, Reglstered Office, & Registered Agent's Signatore:
(The Limited 1 iability Company cannot scrve as its own Registered Agent. You must designate an individial or .
another business entity with an active Flarida registration. ) p=iy 2 ;3
' | aadl T —
The ramx and the Florida strect addross of the registered agent are: :'-;; . :rr;
S &

CARLOS H MORENQ & !
— N i

) anc ) 1_’_" )
7960 NW IS6TH TERRACE oo
Florida street address (P.O. Box NOQIT scceptable) % - Q=]
? MIAMI LAKES fL 33016 il B
City State Zip

Having been named as registered ageent and to uccept service uf process for the bove siuted fimited liubility comparny al the
pluce designated in this certificue. { herelyy acespt the appointment as registred agert and agree to act in this capacity. |!
finther agree to comply with the provisions of all siatuics relaning 10 the proper and complate performance of 11y dhties, and 1
@n famillzr with and accept the abligations of my position as regist e o5 provided for in Chapter 605, F.5.

Registered Agént’s Signane (REQUTRED)

NTINUED)

Nz

f

-

.
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1
ARTICLE IV- '
The nyme and address of each person suthorized o manage and contcol the Limited Liability ¢ ompany:
"AMBR" = Authorized Member ¥
“MGR” = Manager '
AMBR CARLOS H MORENO l
7960 NW 1S6TH TERRACE ;
MIAMI LAKES, FL 33016 f
AMBR CARLOS A MORENQ 5|f,, 5
i 7960 NW 156TH TERRACE e
: ' MIAMI LAKES, F1 33016 R
; SR
[l |
LA e
L] .
oo
i i
::.‘-' D
{Use attachment if necessary)
. (OPTICNAL)

ARTICLEV: Effective dzte, if other than the date of filing:

{If =0 cffective date is listed, the date most be specific and cannot be more thap five business days prior to or 90 days after
be histed as

the date of filmg.)
Nate: Ifthe date ipserted in this block does not meet the applicable statstory filing requirements, this date will
the document’s effective date on the Department of Stute’s records.

ARTICLEIVE: Other provisions, if any.

REQUIRED SIGNATURE: é__Q—
atative of 2 member,

' Signature of A member or an aufliorzzed represe
This document Is execurted in accordalce with seciion 605.0203 (1) (b), Flori-da Statutes,
T am aware that any false informatiopsubmitred in a document 1o the Departmeat of State
constitutes a third degree felony asfrovided for in 8.817.155, F.S. i

CARLOS H MORENO
Typed or printed name of signes

TOTAL P.003



