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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABI ITY COMPANY
ARTICLE I - Name:
The namo of the Limited Linbility Company is:

V&Y Investments & Management, LLC _
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.

ARTICLE IT - Addresa:
The mailing addresa and strect eddress of the principal office of the Limited Linbility Cormpany is:

Principal Office Address: ' Mailing Addresy:
11215 SW 147 Coud 11215 SW 147 Court
Miami. FL 33196 Miami, FL 33196

ARTICLE HI - Registered Agent, Rogistered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ag its own Registered Agent. You must designate an individunt or
another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are:
'Santiago Villarreal

Name

11215 SW 147 Coun
Florida strect address (P.O. Box NOT accoptable)

Miarmi_ FL 33196
City Statc Zip

Huaving been named a3 registered agent and o accept service of process for the abave stated limtred fiability compdny af the
place dexignatad in this certificate, I hereby accept the appointment as reginered agent and agree 1o act in this capacity. I
Jurther agrea 1 comply with the provisions of all stanutes relating to the proper and completa performance of my duties, and I
am familiar with and accept the obligations of my position as regivtered agent as provided for in Chapter 805, F.5..

P )

C—""Registered Agent'¥ Signature (REQUIRED)

(CONTINUED)

From:; Yanet Avila




Page: 4 of 4 20220609 15:47:42 GMT 13053284774 From: Yanet Avita

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titde: Name and Addreas:
"AMBR" =~ Authorized Member
"MGR" = Manager
AMBR Santiago Villarreal
11215 SW47 Count
Miami £1.33196
AMBR Davld Yillarreal
B3925W 148 Avenue
Miami FL 33193

(Uss attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, [fother than the date of fling:
(If an effective date iy Hsted, the date muost be specific and caanot be more than five buniness days prior to or 90 dayy after

the date of filing.) . )
Note; If the date ingerted in this block does not meet the appiicable statutory filing requirements, thiy date will not be listed as
the documemt’s offective date an the Departinent of State's reconds.

ARTICLE VI: Other provisions, if uny,

REQUIRED SIGNATURE: \:, O

) Sigmmn':n&sﬂfﬁber or an suthortzed representative of 2 member.
This docurnent Is executed in accordance with section 605.0203 (1) (b), Florida Statures.
I ar aware that any false informsation submited in 8 document to the Department of Smtas

constitutes a Uurddcgmcfclonyaspmw for ins 817,155, F8§.
m‘man /D Uaweal
yped or printed name of signee
1

$125.00 Fillng Fee for Articles of Organization and Designgtion of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Opticnal)
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