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COVER LETTFR

TO:  New Filing Section
Division of Corporations
PROSPERITY INVESTMENT PROPERTY LLC

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Organization and fec(s) arc submitted for filing,

Plcase returm ul) correspandence concerning this matler to the following:

FERRER, OSCAR

Name of Person P =2
A ~3
i gl -
e HR
ix - co
. N Lo o- il
Firm/Company o (‘__._"‘ -
100 BAYVIEW DR ¥PH-26 : iy )r
Address T o= T
a. (2]
SUNNY ISLES, FL 33160 AN

City/State and Zip Code

oscarferrerf@gmail.com
E-mail address: (to be used for future ynnual repont notificalion)

For further information conccrning this matter, please call:

PEDRO LUZQUINOS 954 655-8413
at (

Area Code Daytime Telephone Number

Name of Person

Enclused is a check for the foltowing amount:
$130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,

$ 125.00 Filing Fee D
Certificate of Siamws Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addilional copy is enclosed)

Mailing Address Street Adhiress

New [iling Section New Filing Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Taflahassee, FL 32314 2661 Excoutive Center Circle
Tallahassce, FL 32301
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

AKRTICLE | - Name:
The name uf the Limited Liability Company is:

PROSPERITY INVESTMENT PROPERTY LIC
(Must contain the words “Limited 1.iability Company, “L.L.C." or “LLEM

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: Mailing Addresy:

100 BAYVIEW DR #P11-26 100 BAY VIEW DR #PH-26
SUNNY ISLES, FL 33160 SUWNY ISLES, FL 33160

ARTICLE 1l - 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 entity with an active Florida registratian,) s
"
The name and the Florida street uddress of the registered agenl are: '_': H
=Ir
FERRER, OSCAR =
Name lne

100 BAYVIEW DR #P11.26
Florida strect address (P.0. Box NOT acceptable)

SUNNY ISLES FL 33160
City State Zip

Having been mamed as registered agent and (0 decept service of process for the above stated limited liability company ai the
place designated in this certificuie, { hereby accepi the appointment as registered agent and agree 10 act in this egpacity.
Jurther aoree to comply with the provisions of all siatutes reluting tv the proper and complete performance of my duties, and |
am familiar with gnd accept the vhligations of ny position as regisiered agent ar provided for in Chapler 605, F'S,

O saedq i;ammn

Registered Agent’s Signatiire (R FQUIRED)

(CONTINUED)
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ARTICLE Iv.
The name and address of each person authorized o manage and controf the Limited Ligbility Company

Name gud Addresy;

Title;
"AMBR" = Aulhorized Member

"MGR" = Manager
AMBR FERRER, OSUAR
100 BAYVIEW DR 4P1126
ORLANDO, FL 32819

AMBR FERRER, RAQUEL
100 BAYVIEW DR #PI1-26
ORLANDO, FL 32819
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(Use attachment if necessary) &

) £

the detc of filing: . (OPTIONAL) .2 A
ess days prior (0 or 90 days'after

ARTICLE V: Eflcctive dute, if other than
(If an effective date s listed, the date munt be specific and cannot be more than five busin
the date of filing.)
reet the applicahle statutory filing requirements, this date will not be listed ps

Note; ilthe daic inserted in this block does not n
the document's cffective dute on the Departrnent of State’s records,

ARTICLE ¥1: Other provisions, if any,

BEQUIRED SIGNATURF:
O Scan F&n neosy
Signature of a member or an authorized representutive of @ member,
This docutnent is executed in accordance with section §05.0203 (1) (b), Florida Siatutes.
tied in 2 document w the Department of Stzte

I am aware that any false information submi
constitutes g third degrce felony as provided for in5.817.155 E5.

FERRER, OSCAR _
Typed or printed name of signce

E“in= E::l.

ganization and Nesignation of Repistered Apgent

5125.00 Fiting Fee for Articles of Or
5 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)
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