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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITFO LIABILTEY COMPANY

ARTICLE 1 -"Nume:
The name of the Limied Liahility Company is:

ANKH Investors e
(Musi contain the words | imited Liability Company. “L L.C." or *LLC.")

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

Principal Office Address: Mailing Address:

21331 SW 246 STREET SAME
HOMESTEAD FL 3301]

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Compuny annot serve a5 115 own Registered Agend, You must designate an individual or
another business entity with an zetive Florida regisiration.)

The name ead she Florida siezer address of the registered agent are:

LILIANA F GUHIGLIONE
MNamea

21331 SW 245 STREET
Florida street address (PO Box NOT acceptable)

MIAMT FL 153031
City Siate Zip

Herving bren named as regisrered agent and o wecepl servize of provess fur the above siated fimited Siadiiis company al 1he

pluce designated in ihis certifivaie, Lhereby accept e appeimeent as regisiered ugent and agree io act inthis eepacity, |

Juither agive to comphowith the previsions of all Stantes relating 1o the proper and complete peyfremanee of #o- duties, and |

ct fivaificr with aid ccecpt e obiigazions of myv posiiion a3 regiviered avent as provided for in Chanier 603, F.5.

fof Lidizna P Fhigliena

Rewistered Agent's Signature (REQUIRED)
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ARTICEE 1V-
The neioe and address of each person authorized 1o munage and conivol the Lumited Liability Company:

I ].. \E l]:'"“i A ;l;il.i....
"AMBRY = Authorized Memher

"MGR™ = Manager
AMBR JORGE _A. GHIGLIONE
21331 §SW 244 STREET
TIOMESTEAD. FL 33031

AMBR LILEANA T, GHIGLIONE
21331 SW 246 STRELET
HOMESTEADR., F1 330

{Use attachment if uecessary)

ARTICLE ¥ Effective ditte, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific aud cannot be more than five bustness tdays prier to or 90 days after
the date of filing.)

Note: I che dare inserted in this block does not meet the applicvable statutory filing requiremunts, !his;‘dai‘c,wil! gt be listed as”

the document’s effective date on the Department of State s recards. E_i‘ S =~
e S
oo Comm
ARTICLE Vi: Other provisions, if any, {';’I: : g
T ., C
Y f - -
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SN Ay
REOUIRED SIGNATURL: = ~
2 — e . -

Siprnature of 2 membrr ar an nnﬂfﬁ}rizcgreprtsmtsih'c of 1 members
This documeni is exscuted in accordance with sectina 6030203 (1} (b), Florida Salutes,
I am aware thai uny flse bidrmatico subwmitted ina document to the Department of State
constitutes @ third degree felony as provided forin s.817.133, F S,

LILIANA F GHIGLIONE
Typed or printed name of signzz

v oo
S123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivml)
200 Certificate of Status (Optional)
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