-
APR/0M/2022/537 1101y 2N rimi w EAXB‘EI 4 522% g 001
422, 1{9 AM 7 ' ivisicr B Corpordfons

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((H22000119948 3)))

O AR

HZ200011994683A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

——

To:
Division of Corporations
Fax Number : (858)617-6381
- =
From: f_.,%__ =
Account Name  : ARIMIR SERVICES GROUP LLC T om -
Account Number : 128266008022 S£F 3 '
Phone : (385)298-6579 Z::f*' A F
@ Fax Number : (385)643-5225 o e -
& 3Bzx¢ oo M
. Nl L §
Lil & f_:)‘f!‘.l?hter the email address for this business entity to be used for futureo, - C
~ = Lf annual report mailings. Enter only one email address please.** &3 o
ro— L 5::
Lt -~ ' Email address; QU HAAfSeniAe S @ '5,]U H%( Cal e o
Q t .
o N
Wl 8o S
0 o
S FLORIDA LIMITED LIABILITY CO.
POMBO INVESTMENT LLC
b[Certificate of Status I 1 f
: |Certiﬁed Copy " 0 ’
E’agc Count 01
i[Estimated Charge 5130.00 |
Electronic Filing Menu  Corporate Filing Menu Help



PR/D1/2022/F50 1121

3 AH  Arimir Services FEY Mo, 303-643-5723 P. 002
tk 2200011 aYy =
ARTICI ES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is
POMBO INVESTMENT LL.C
{(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC."}
ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is
Princips] Office Address Mailing Address:
8707 NW 149 TER 8707 NW 149 TER
MIAMIE LAKES, FL 33018 — MIAMI LAKES, FL 33018
_ ra
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: f" T oy !
{The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an individua] or.,- = ;% —
another business entity with an active Florida registration.) ":j: 2 \ r
Z. —— i
UL
The name and the Florida street address of the registered agent are ‘:; R v
IVELYS HERNANDEZ-POMBO PR (’
LAY -
Narme 2 I_; (.J"I
8707 NW 149 o Ww
Florida street address R Box NOT acceptable)
MIAMI-LAKES FL 33018
Ciry State

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act ir: this capacity. 1

st Shenature (REQUIRED)
}

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and comtrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

IVELYS HERNANDEZ-POMBO
F/ATNW [J9TER

- MIAMILAKES. F1. 33048

MGR

DANIEL HERNANDEZ-POMBO

8707 NW 145 TER
MIAMI LAKES, FL 53078
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{Use attachment if necessary) rr; :: - F'I .
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONéI‘.;f‘ w0 <
{1 an effective date is listed, the date must be specific and cannot be more than five business days pricr_r:_tibr 90‘:§fys after
the date of filing.) o7 @
Dote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date™will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

Signature ofg member or an authorized representative of a member.
This document is exetuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false in i L

#ted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, E.S.

IVELYS HERNANDEZ-POMBO
Typed or printed name of signee
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