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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 08/31 {2021

SWALK IN®

ENTITY NAME AGMA INVESTMENTS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pl Crpy
&r&ﬁ&d’ &yy
ﬁof&d{rbafa ﬂtf Status

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&rtq’fr'm’ gqpy af Arte & Anerdments
fafc‘.fﬁ;a& "tf ﬁwd' f&wﬁgb

“APOSTILLE' / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTTFICATES RERUESTED

ACCOUNT #: 120160000072

< S
Fhloace cat? Tina at the above namber faﬁ ary IESUES OF CORCEr NS, 72«[ $ok 50 mach/

TOTAL owWED $125.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: 2071 EUG 31 PH b [0

The name of the Limited Liability Company is:
SECH i’*’- r
TAL

\
HAS

GF STATE

T r~

Agma Investments, 1.1.C e i FL
{Must contain the words “Limited Liability Company.

“LL.CTor "LECT)

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Linited Liability Company is:

Principal Office Address: Mailing Address:

2190 NE 17151 51
Miami, FLL 33162

2190 NE 171st St
Miami. FIL 33162

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

another business entity with an active Florida registration.)
The name and the Florida sireet address of the regisiered agent are!

MyCompanyWorks, Inc.
Namw

625 E. Twiggs 81, Ste. 110
Florida street address (P.O. Box NQT acceptable)

Tampa L 33602
City State Zip

Having heen named as registered agent and 1o aceept service of process jor the above stated limited liabilite contpany at the
place designated in this certificate. | herehy accept the appointment as registered agent and agree (o act in this copraciny. /
further agree to comply with the provisions of ell statutes relating o the proper and compleie performance of my dulies, and 1
am familiar with and acceps the obligations of my position as registered agent as provided for in Chapter 605, F.8

W Z— _
Matthew Knee, President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Tidl

. Name :
"AMBR" = Authurized Member

"MOR" = Manager

AMBR

Juse Raul Robles

The name and address of cach person authorized 1o manage and control the Limited Liability Company

Los Proceres Boulevard 24-69 210, T3 Of 605
CGuatemala 10010

{Use attachment it negessary)

ARTICLE ¥: Effective date. il other than the date of tiling:
the date of filing.)

AOPTIONAL)
the document s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, ilany.

REQUIRED SIGNATURE: _W/%\(

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
[ urm aware that any false information submitted in a document to the Department of Stae
constitutes a third degree felony as provided for ins.817.155. F.5.

i:d Tsuji, Authorized Representative

Typed or printed name of signew

.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)

00 Certificate of Status (Optional)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: I the date inserted in this block does not meet the applicable stutmtory tiling requirements, this date wall not be histed as
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