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COVER LETTER
T New Filitg Section

Division of Corporations

GO UP INVESTMENTS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foltowing:

LEANDRO I MIRANDA

Nunn of Person

~
=
: ~
Firm/Company 5
S M
FHY0 SW ST TERR w2

Address o
.
T ™
MEAMEUFL 33173 - j“_: w

oy
City/State and Zip Cude M g

germanrojasOl gdyahoo.com
E-mail address: (to be used tor future annual seport sotilicidion)
For further infurmation concerning this mater, please call:
LECANDRO MIRANDA 786 K149 5674
at( )
Nume of Person Arca Code Bavtime Telephone Number
Enclosed is a cheek for the tollowing amount:
W $125.00 Filing Fee J$130.00 Filing Fee & O%$155.00 Filing Fee & 0% 160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Suatws &

(2dditional copy is enclosed) Certitied Copy
(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Taliahassce

P.O. Box 6327 2415 M. Manroe Sureel, Suiiz 210

Taullahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE N - Namk:
The name ol the Limited Liabilisy Company is:

GO UP INVESTMETS LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.," or "LLC.™

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

11190 SW 57 TERR 11190 SW 57 TERR
MIAMIFL 33173 MIAMI/FL 33173

ARTICLE I} - Registered Agent, Registered Office, & Reglstered Agent’s Signaturc:
(The Linited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

™

| e

The name and the Florida steeet address of the registered agent are: T8

PO

E M

LEANDRO ) MIRANDA ~ @

Name N 5, ;

1940 NW 79th AVE, APT 74 .5 .
Florida street uddress (P.0. Box NOT scceptable) )

S W

DORAL FL 33166 =4 £

City State Zin

Having heen mamed s regiviered agent and 1o acoepnt service of process for the above stated limited liubility company ai the
place designuted in this certificate, | hereby accept the appoiniment us registered agent and agree t act in this capacity. 1
Surther ayree ty comply with the provisions of ell swtutes relating 1o the proper wauplete performance of my duties, and /
am fomilinr with and accept the vbligarions of my pusition as registered g Vo in Chaprer 605 F.S.

RegiafCred Agent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of vach person authorized to manage and contryl the Limited Liabilily Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR LEANDROQ JQSE MIRANDA ARGUELLO

{Use attachment if necessary)

i 2n

o]

ARTICLE V: Effective dute, if other than the date of filing: - (OPTION AL)
(F an effective dute is lsted, the date must be specific and cannot be more than five buviness days privr to m' 9 ﬂl‘ys alt

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date wnﬂ nutt— Imu::J as

the document’s eftective date on the Department of State’s records. = -
2, X
ARTICLE VI: Other provisions, if any. W D
Anvand all lawtul business e R
s

REQUIRFD SIGNATURE:

Signatureofa ?ﬁ)cr or an authorized representative of 4 member.
This document is exedfted in accordance with section 60350203 (1) (b). Florida Statutes.

| am aware that any talse information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.817,155, F.S.

Leandro Jose Miranda Arguello
Typed or printed name of signee

Elling Fees:
$125.00 Flling Fee for Articles of Organizatlon and Designation of Registered Agent

5 30.00 Certified Cupy (Optional}
$  5.00 Cerrtifleate of Status (Opcional)



