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December 27, 2021

FLORIDA DEPARTMENT QF STATE

Davision of Corporati
FASTKIT CCRP wision of Corporations

¢

SUBJEZT: A & E INVESTMENTS, LLC
REF: W210C01612¢63

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the romplete document, including the alectronic filing cover sheet.

The name dpsignated in your document is unavailable since it is the same
as, or it s not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/raevoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department| of State with an affidavit or letter stating that they have no
intention bf reinstating, therefore, releasing the name for use to another
entity.

Please retprn your document, along with a copy of thig letter, within 60
days or yopr filing will be considered abandoned.

If you have any gquesations concerning the filing of your document, please
call (85D)(245-6052.

Tammi Clin FAX Aud. #: HZ21000464636
Regulatory|Specialist II Supervisor Letter Number: 121A00031044

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

APEL INVESTMENTS, LLC

(Mostend with the words “Limied Liabity Corapany, "L.L.C."or TLLCT

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

780 NE B4% St #8300

750 NE 64" St #8300

Mlami, FL 33138

Miami, FL. 33138

A

(T3¢ Limited Liakikity Company cannot serve at its owp Re
buginess entiry with an active Florida registration.)
TH

Florida street pddress (P.O. Box NOT acceptable)

Miami, FL 23138

City, State, and Zip

RTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
gistered Agent. You must designate en mxdividual o znother

()]

le name and the Florida street address of the registered agent arc: "*f_:;'
—

. —rm

Emesto Linares -l

: I

- -

Nams= w o<

LIy

h i-n
750 NE 64™ St #B300 M™Min
Tl

| R

2C:€ Hd - NVl 77

—

Huving been named as registered agent and 10 accept service of process for the above stated limited

07

(e

liapiliry company a1 the place designated in this certificare, I hereby accept the appoiniment as registered
agent and ayree o ot in this capacity. I further agree 1o comply with the pravisions of all statutes relatirg
to the proper and complete performance of my duties, and i am Jomiliar with and accept the obligations of
mytposition as registered agent as provided for in Chapler 605 F.5.

=

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:
I

tle: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Alvaro Perez Garcia de Villegas
750 NE 65th St ¥B300
Miami, FL 33138

AMBR Emesto Linares

750 NE 65th St #B300
Miami, FL 33138

(Use attachment if necessary)

ARTICLE V: Effective date, if other thag the date of filing: 01/03/2022

(OPTIONAL)

(Thp effective date: 1} cannot be prior to nor more than 96 days after the date this document is filed
by the Flurida Department of State; AND 2} must be the same as the effective date listed in the
attafhed Certificate of Conversion, if an effective date listed therein.)

REDUIRED SIGNATURE:

Signature of a member or #b 2uthorized representative of a member,

(In ageorcance with section 605, )20 Flarida Statnes, the cxecution of this docurnent constitules =n affirmation
undeq the penalties of perjury that the facts stated herzin are rue. [ am aware that any filse information submitied in a
dotutsent to the Department of Stats constitutes third degree felony as provided for in §.817. 155, F.S}

Alvaro Perez Garcia de Villegas

Typed or printed name of signee

Fage2 0f 2




