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COVER LETTER

TO: New Filing Section
Division of Corporations

INVESTMENT TRIANGLE GROUP LLC
SURJECT: ]

Name ol Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier Lo the following:

LEAMNDRO | MiRANDA

Name of Person

Latd
[—1]
o L4
- i mo
Firm/Company YN
e m
i OO
3840 NW 79th AVE. APT 74| N =
- -:_‘_" r
Address e T
L ! =x

~u
DORAL/FL RESI 4
— —'—q )
City/State and Zip Code «

germanry)asQ | edyaboo.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
[.LEANDRO MIRANDA 746 819 5674
at ( )
Nume of Peryun Area Code Daytime Telephune Number
Enclosed 15 a check tor the tollowing amount:
512500 Filing Fee O$130.00 Fiting Fee & OS515500 Filing Fec & O5160.00 Filing Fee,
Cecrtificate of Status Certified Copy Centificate of Status &

(additional capy is enclosad) Certified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Talluhassee

P.0. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMDED LIARILITY COMPANY

ARTICLE |- Namg:
The name of the Limited Lighility Company i

INVESTMENT TRIANGLE GROUP LLC
tMust contain the words "Limited Linbility Company, “L.L.CL"or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address af the principal office of the Lunited Liabituy Company is:

Principsl Office Address: Mailing Address:
J940 NW TR AVE. APT 741 3940 NW 79th AV APT 74)
DORAL/FL 33166 DORALFL 33166
S
i
ARTICLE [l - Registered Apent, Repistered Office, & Registered Agent's Signature: 5 ~a
{1he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individunl or 25 ™
another business enlity with an active Floida registration.) o Q
The ratmse andd the Florida sircet address of the regisiered agent are: <
-
LEANDRO J MIRANDA - -
Niine Nl

dme B ; (.,:)
5 W
S 4

1940 NW 79th AVE, APT 741
Florida street address (.0, Box NOT acceprable)

DORAL FL 13166
Cily Stute Zip

Heaving been named ag registered agent and to accep! service of process for the abaeve stated limited abifine company at the
Pace desigiated in this certificate. ] herehy accept the appainiment as registered agent and agree 1o act in this capucin:. f
SJwrther agree tr comphe with the provisivns of all switmes retuting o the preperand ¢ e perfurmance of my duties, and 1

wni Jumilicr with and uccept the obligutions of my position as registercd ugenetds provided i in Cluguer 603, F S
!

Regifercd Agent's Signalwe (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The nam and address of cach person authorized to manage and controt the Limited Liability Company:

Title: N nd Address.
"AMBR" = Authorized Member
"MGR" = Manager

MGR LEANDRQ JOSE MIRANDA ARGUELLO

o
RS
——
=g N
SRR
-:-’1 T M
— O
—_;.'.,'f PR
R _d

(Use attachment if necessary)

ARTICLE Vv Effective data. if other than the date of filing: (OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Nute: [ the date msened in this block does not meet the applicable statutory filing requirements, this dute will not be fisted as

the document’s effective date on the Deparoment of State's records.

ARTICLE VI: Other provisions, it uny,
Anv and all lawtul business

REQUIRED SIGNATURE:

Signature nf a member U‘Vél authorized representative of’ a member.
This document is executed in accordance with section 605.0203 (1) (b). Floridz Statutes.
! am aware that any false information submirtted in a document to the Departmient of State
constitutes 4 third degree felony as provided for ins.817.155, F.S.

Leandrg Juse Miranda Arguelly
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organlzation and Deslgnation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




