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ARTHLES OK ORCANIZATION FOR FLORIDA TIMITED LIABH ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Ligbilily Company is:

A& L2ISOINVESTMENT ILLC

(Must contain the words “Limited Liability Compsay, “L.L.C..,” or “L1.C.™}
ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:
2315 SW IGTHCT

MIAML FL 33145

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individuad or

another business entity with an active Florida registration.)
T'he nzme and the Florida strect address of the registered agent are:

ANDREA SOFIA ROMERQ

Name

2315 SWI6THCT
Flarida strect address (P.0O. Box NQT accepiable)

MIAMI FL

33145
City Stalz Zip

Having been named as regisicred agent and o accept service of process for the above stated limited liobility company at the
place designated in this certificaie, 1 hereby aceept the appoiniment as registered ugent and agree to act in this cepaciey. [

further agree o comply with the provisions of afl sumutes refating i the proper and complete performance of my duties, and |

arn familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

fof sudnea Sofia Remers

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

g :2tHd Gl 9NV ee

From: Yanet Avila




To: . . Page:d4oi4 2022-08-15 15:29:13 GMT 13053284774

ARTICLEIV-

The name and address of each person authorized 1o manage and control the Litnited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR ANDREA SOFIA ROMEROQ
2315 SW 16TH CT

MIAML FL 33145

{Usc attachunent {f necessary)
.(OPTIONAL)

ARTICLE V: Eflective date, if other tkan the date of filing:

From: Yanet Avila

{1f an effective date is listed, the date must be specific and cnnnot be more than five business days prior to or 90 days after

the date of fillng.)

Note: If the date insened in this block does not meet the applicable statutory filing reauirements, this date will not be listed as

the document's effective date on the Deparument of State’s recards.

ARTICLE VL; Other provisiens, if any.

REQUIRED SIGNATURE:
[o] rondrnea Sofca Romere

Signature of 8 member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that aay faise information submitted in a document to the Department of Statc )

constitetes a third degree felony as provided forins.817.155, I°.S.

ANDREA SOF1A ROMERO
Typed or printed nasne of signee

5125.00 Filing Fee {or Articles of Organization and Yesienation of Registered Agent

§ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status {Optional)
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