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I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company ts:

FL Properties & lnvestments LIL.C
(Must contain the words “Limited Liability Company, “"L.L.C." or "LLC.™)

ARTICLE 1T --Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Mailing Address:
2828 Coral Way

2828 Coral Way
Suite 505

Suite 505
Miami. FL 33145 Miami, FL 13145

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another busincss entity with an active Florida registration,)

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

Luciano Puentes

Namc

2828 Coral Wav, Suite 505
Floridu street address (P.0). Box NQT accepiablc)

Florida 33145
City State” Zip

Miami

Hlaving been nanted as registered agemt and ip accept servive of process for the above stated limired liability campany ar the
£ 2 . ) JELld
cgisiered agent anid agree o act in this capaciny. T

piace designated in this certificate, [ hereby aceepl the appointment as
Surther agree 1o comply with the provisions of il standtes relating 1w thdproper und compiete perfarmance of my dutics. and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’§ Signature (REQUIRED) Cay
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ARTICLEIV.
The name and address of cach person authorized 10 anage and contied the Limited Liability Company:

-‘ .Illi:‘ j-almg and !dsl[‘;cc-
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Luciano Puenics
2828 Coral Wav. Sune 505

Miani, L 33145

(Use attachment il necessary)

ARTICLE V: Effective dale, if vther than the date of filing; _ L (OPTHONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: [f the daic inserted in this block docs not meet the applicuble siatutory filing requirements. this dute will not be Hsied as

the document’s effective date on the Department of Stare’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or 20 authoyized representative of a memher.
This document is executed in accordance With section 605.0203 (1) (b), Florida Staiutes.
Tam aware that any false information submitted in a document to the Department of State

constitutes a third degiee felony us provided forins 817135 F.S.

Luciane Pucnies s
Typed or printed name of signee - i)
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Filing Fees; B
$125.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent i CIE
§ 30.00 Certified Copy (Optional) ;’,': - 7
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