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ARTICLES OF ORGANIZATION FOR

AMR INVEST SOLUTIONS, LLC.

ABRTICLEL
. NAME
The name of the Limiled Liability Compm}f is AMR INVEST SOLUTIONS ,
LLC.

ADDRE.

The mailing address and street address of the principal office of AMKINVEST
SOLUTIONS, LLC is 2550 NW 72 AVENUE, MIAM], FLORIDA 33 122
surte 33 )

ARTICLE 111
DURATION

The period of duration for the Limited Liability. Company shall be perpetual.

_ ARTICLE IV
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of transacting any
and all Jawfu! business. - \ .

Y

- ARTICLEV - = ©.
G GENT, REGISTE Q

& REGISTERED AGENT’S SIGNATURE  ~ -

The name end the Florida stroet address of the registered agent are: s

ALEJANDRO LUIS BARRETO HERNANDEZ
2550 NW 72 Avenue, Suite 313 '
Miami, Florids 33122, o j
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Having been named 10 accept-service of process for the sbove stated limited
lisbility company, at the place designated in this centificate, ] hersby accept the
appointment as registered agert and agree lo act in this capecity. [ furthet egree
to comply with the provisions of al! statutes relating to the proper and complete
pcrfmnanne of my duties, and [ am familier and accept the ob'lgaunns of my

REG]ST'ERED AGENT

. ARTICLE V1
MANAGEMENT

The Limrtcd Liability Compeny is to be ma:mgcd by Managing Memb:r and the
names and addresses of the Managing Member are

2550 NW 72 Av, Suite 313

Alejandro Luis Bdrreto HermnAndez v
: Miamni, Florida 33122.
Rafael Valecillos 2550 NW 72 Av. Suite 313
Miami, Florida 33122,
ARTICLE V1§
EFFECTIVE DATE

The effective date for this Limited Lisbility Company shall be April 28,2021

W
Alej LuisBfrreto Hernéndez
MEMBER

T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT. TO THE PROVISIONS OF SECTION £05 . FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENTS ' IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is AMR INVEST SOLUTIONS,
LLC. ,

The name and address of the Registered Agen! and office is:

ALEJANDRQO LUIS BARRET(O HERNANDEZ,
23425 SW 108 Avenue
Miami, Flonida 33032.

Having been named as Registered Agent and to accept service of process for
the above stated Limited Liability Company at the place designated in this
- certificate, I hereby accept the appointment as Registered Agent and agree to
ect in this capacity. [ further agree to comply with the provisions of all
. statutes relating to the proper and complete performunce of mary duties, and I
em familiar with and accept the obligations of my positions as Registered

Agent .
April 28,2021 =
/ . :
Aejandro LuisBarreto Herndndez DATE I
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