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COVER LETTER
o TO: New Filing Section

Division of Corporations

SIGNORET INVESTMENTS LIL.C
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jorge Andres Signoret

Name of Person

Lamadnd Financial Services

Firm/Company

10154 W Flagier ST

Address

Miami, F1. 33174

City/State and Zip Code
infol@lumadridlinancial.com

[Z-mail address: (to be used for future annual report notitication)
For turther information concerning this matler, please call:
Jorge Andres Signoret 305 480-0269

at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fec =$130.00 Filing Fee & 05155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

O, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallahassee, FIL 32303

HZZ20002¥ 157322



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

SIGNORET INVESTMENTS LLC
(Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE T - Address:

The mailing address and strect addicss of the princepal office of the Limited Liability Compuny is:

Principal OMice Address: Mailing Address:

112 Old Bridpee Lake 0154 W Flagler ST
Houston, TX 77069 Mo, FL 33174

AITICLE T - Registered Agent, Registered Ottice, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You iust designate an individual or
angther business entity with an active Florida registration, )

The name and the Florida street address of the registered agent ane: X

Lamadrid Financint Services Coe -~ o2
o

Name X
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10154 W Flagler St =
Florida street address (1.0, BBox NOT acceptable) Mes
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sERIE

Miami FL 33174

City State Zip

0l =1 Wd

Voo 4
3ivis 4

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
ploce designated in this cortificare, hereby accept the appomnmment as registered agent and agree 1o act in this capacity. 1
Jurther ugree o comply with the provisions of all statutes relating o the roper and complete performance of my dutivs, and |
am fimiliar with and aceept the obligations of my positien as regisiered agent as provided for in Clapter 605, 1.5
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Repgistered Agent's Signatire (REQUIRED)
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ARTICLE 1V-

The name andd address ol each person authorized w manage and controt the Limited Liability Company;

'['im.- D.I'I[Il "|l]|| !Il[l!"!“'
"AMBR" = Aulthorized Member
"MGR" = Manager
AMBR Jorge Andies Siunuret
F12 Odd Bridee Liake
Houston, 'FX 77069
AMBR Necole Dominioue Signorel
112 Old Bndee Luke
Houston, TX 77069 L
B =
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ARTICLE V: Eftecnve date, it other thim the date of 1iling: ) (Oi’T!OﬁAL)

U0 an effective date is listed, the date must be specilic and cannot be mere than live business days prior to or 90 days after
the date of Ming.)

Note: 1f the date inserted in this block does notmeet the applicable statwory filing requirements, this date will not be lsted as
the document’s ftective date on the Depantment of State’s reconds,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURIE:

Signature of a member ur wn sautho
This document is executed in accordance w
I am aware that any false information submi
constites a third degree felony as provided

Juree Andres Sienoret

Typed o1 printed nigff o signee
Filing Fees:

3125.00 Filing Fee for Articles of Ovganization and Designatidn &f Repistered Agent
3000 Certified Copy (Optional)

b
3 S.00 Certificate of Status (Optional)
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