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COVER LETTER

TO:  New Filing Section
Division of Corporations

BERZU INVESTMENTS LLC
SUBJECT:

Name of Limited Liabhiy Company

The enclosed Articles of Organtzation snd {ee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

ALEYDA BERNEDX)

Nume of Person

BERZU INVESTMENTS LLC

Firm/Company

4930 RANGER DR APT 1201

Address

DAVIE FL 33328

City/State and 7ip Code
ALEYDABERST9ZHOTMAIL.COM

E-mail address: (1o be used for future annusl report nolification)

For further information concerning this matter, please call:

ALEYDA BERNEDO 954 446-4776
at )

Name of Person Area Code Duylime Telephone Number

Foclosed is u check Tor the following amount:

[18125.00 Filing Fee B 3130.00 Filing Fee & 3515500 Filing Fee & [03160.00 Filing, Fec,
Certificale of Status Certified Copy Certificate of S1atus &
(additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Tiling Section Division
Thvision of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Momoe Street, Swite 810

Tallahassex, L 32314 I'allahassoe, FL 32303



11-Hay-2821 16:56 - Fax

19545731480

ARTICLES OF ORGANIZATION FOR FLORIDA LTVITTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limdted Liability Compuny is:

BERZU INVESTMENTS LLC
(Must contain the words “Lirmiied [izhifity Compary, “L.L.C.." or “"LLC.
ARTICLEII - Address:
The mailing address and street address of the pringipal office of the Limited Lizbility Company is:
Principal OfMice Addreys: Mailing Address:
4930 RANGER DR APT 1201
DAVIE FL 33328

ARTICLEIII - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{V'he Limited Liabality Comypany cannot serve as its own Registered Agent. You musl designate an individual or
another business eatity with an aclive Florida registration.)

The name amd the Florida street address of the ropisiered ngent are:

ALEYDA HERNEDD

Name

4930 RANGER DR APT 1201
Flonda street address (P.0. Box NOT scceptable)
DAVIE

FL
City State

33328
Zip
Having been named as registered agent and to accept service of process for the above stated limited liability compony at the

place designated in this certificate, | herehy aceepl the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree 10 comply with the provisions of all statuies relating to the proper and complete performance of iy duttes, and [
am fomiliar with and accept the obliyations of my position as register

W

Registered Agehs's Signature (REQUIREL)

agent ax provided for in Chapter 605, F.S.

(CONTINUED)
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ARTICLE1V-
The pame and address of each person authorized to manage and conrol the Limited Linbility Company:

Titles

NMaune and Address;
"AMBR" = Authorized Member
"MUOR" = Manager
MGR ALEYDA BERNEDO
4930 RANGER DR APT 1201
DAVIE FL 33328

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmy; A{OFTIONAL)

(If an effective date Ia Histed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing,)

Nutes If the date inseried in this block does not meet the applicable smtutory fihng requirements, this date will not be listed as
the document’s effective date on the Depurlment of Siaie’s records,

ARTICLE VI: Otiwr provisions, il any.

W SIG‘!. N ATLTR E .
1 4

Signaturc of a membgr or an authorkzed representative of a member.
This dosurnent is cxcouted gn accordance with seetion 605,0203 (13 (b), Florida Statutes,
I am aware that any [alsc information submitted in a document i the Depentment of State
oonatitules o third dugrouv Relony o provided for in 5817153, F.8.

ALEYDA BERNEDO
‘Typed of printed name of signee

§125.00 Filing Fee fur Articles of Organization end Designation of Registered Agent
$ 30.00 Certificd Copy (Opticnal)

$ 500 Certificate of Status {QOptional)




