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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘T'he numc of the Limited Lizbility Company is:

ANZIANU INVESTMENT LLC

{Mus! contain the words “Limiled Liability Company, “L.L.C.." or "LLC.")
ARTICLE Il - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Adgress:
8566 W FLAGLER 8T

8866 W FLAGLER ST
APT 202 APT 202
MEAMI FL 33174 MIAMLEFL 33174

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another businzss entity with an active Florida registration.)
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The name and the Florida street address of the registered agent arc: o P
o i
TAP SOLUTIONS INC L= LN
Name S :_‘_ L
Lr- ="
2343 NW 7TH 5T ;" 2 R
Florida strect address {P.O. Box NOT acceptable) e - '_':j:‘

MIAMI FL 33125 H E

City State Zip

Having been named as registercd agent and 10 accept service of process for the above siated limited liahitity compuny ul ihe
place designated in this certificate, | hereby accept the appoiniment as regisicred agent and ugree to act in this capacity. |
further agree 1o comply with the provisions of ull statutes relating to the proper and complcie performance of my dutics. and !
am familiar with and aecept the obligations af my position us rexistered agent as pravided for in Chepter 605, F.S.

Regisifred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

*AMBR" — Authorized Member
"MCR" = Manager
AMBR

The nume and address of each person authorized 10 manage and control the Limited Liability Company

RAFAEL GARCIA

2866 W FLAGLER ST APT 202
MIAMIFL 33174

ARTLCLE V: Effcctive date, if other than the date ol fifing: 10/04/2021 . (OPTIONAL)

{1t 20 effective date is Jisted, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: I lhe date inserted in this block does not mect the applica

ble statutory filing requirements, this date will not be bisted as
the document's effective daie on the Department of State’s records,
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ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

/£~ Swfaturcof a
Thi

acum

or or 2a authorized represeatative of a member.
wTxecuted in accordance with section 685.0203 (1) (b), Florida Statutes

I am Ewire that any false information submitted in 2 document to the Department of State
constitutes a third degres felony as provided for ins.817.155,F.5,

RAFAEL OARCIA

Typed or printed name of signee
Filine Fesss
$125.00 Filing Fce for Arti¢les of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}



