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COVER LETTER

TO: New Filing Section
Division of Corporations

Gonzaldes Investments |LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are sebmitted lor filing.
Please return all correspondence concerning this matter do the foltowing:

Jenna Chase Fubian

Name vl Person

Chase Law, P.A.

Firm/Company

TN 7 1st Stregt

Address

Miami Beach. FLL 33141

City/State and Zip Code

Jenna@ichasclawtlorida.com

F-mail address: (o be used for fuiure annual ceport notification)

[For turther information concerning this matter, please vall;

Jenna Chase Fabian a3 978593

Name of Person Arca Code [xsytime Telephone Number

Enclosed is a check for the fullowing amount:

[]?glgs,nn Filing Fee CIS13L00 Filing Fee & CIS133.00 Filing Fee & TIS160.00 Filing Fee.
Certiticute of Status Cerlitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Dyivision of Corparations The Centre of Tallahassee

PO, Boy 6327 2415 N Monroe Street. Suite 810

Talluhassee, FIL 32314 Tatlahasses, FL 323203
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ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?J.} ) I & g 8

ARTICLE I - Name:
The name of the Limited Liability Company is:

Gonzaldez Investments LLC
(Must contain the words “Limited Liability Company, “LLC . or =LLCT)

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

Principal Office Address: Mailing Address:

3975 Sunset Dr, Suite 802 3975 Sunset Dr. Suite 802
south Miami, FIL, 33143 South Miami. FL 33143

ARTICLE 11 - Repistered Agent. Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuab or
another business entity with an active Florida registration.)

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

Chuse Law, PLAL

Nuame

1334 Washington Ave. Sie, 2200
Florida street address (PO Bus NOT acceptabte)

Miami Beach, FL 3339

City Stute Zip

Faving heen named as restisiered agent and to aceept service of process for the above stated limited liahiline cenpany at the
place desivnaied in this certificate, Dhereby accept the uppoinimont as regisiered agent and agree fo act in dis copacity. |
Jurther agree to complye with the provisions of afl staneres relating 1o the proprer and complere pecpormance of my duties, and
am femitiar with and aceept the obligations of'my pasition as regisiered agemi ax provided jor in Chapier 603, F.S..

/ Regisicred Agent's Signature (REQUIREL)

(CONTINUELD)



ARTICLE TY-
wthorezed to manage and contre) the Limited Liability Company:

The name and address ofeach person
"AMBRY = Authorized Member
“MGRT = NManuger
AMBR Mariy Paula Gonzalesz
3975 Sunset Dr. ﬂuilv. 802
South Miami, F1. 33143

AMIBR Schastiin Bnrigue Valdes
3973 Sunset Dr. Suite 802
south Miami, F1L 33143
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(Usc attachment 11 neeessury)

SHHEYTTHORNS AL

ARTICLE V: Effective dine. il other than the date o 1iling:

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or ‘)({-n.us

the date of filing.)

Note:
the document’s eltective date on the Depariment ol State’s records,

ARTICLE VI: Other provisions. il any.

90 N Hd 81 vy

after

1M the date inserted in this block does no1 meet the applicable statutors filing requiremuents. shis dae will not be listed as

REOQUIRED SIGNATURE:

Q@um; Chaae Fabian
Signature of a member or an authorized representative of a member.

This document s executed in accordance with section 6030203 ¢1) (b, Florida Statutes
I am aware that any false infornation submitted in a document lu the Department of Siue

constitutes u third LJLLH.L felony as provided for in s 817133 F.

Junpa Chase Fabian
Tvped or printed name ot signee

Filige Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 540 Certificate of Status (Optional)
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