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“ ARTICEES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company {s:

AT 2023 INVESTMENT LLC
(Must contain the words *Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE Il - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Muailing Address:
1900 NT. 206th ST 1900 NE 206th ST
MIAMI, FL 33179 MIAMI FL 33178

ARTICLE [11 - Repistercd Agent, Registered (Mifice, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida swreet address of the registered agent ars:

ABEL TEIXEIRA

Name

1900 NI 206th ST
Flurida street address (P.O. Box NQ'T avcepiabie)

MIAMI FL 13179
City State Zip

Having heen named ax registerad agent and to aceept service of process for the ahove siated limited liahifiar company ai the
place designated in Biis certificate, { hereby aceept the appoinanent as registered agent and agree to act in this cupuciey. |
further cgree to comphy with the provisions of all stanates relating to the proper and complew performance of my duties, and |
am familiar wizh and accept the obligations of my position as regwtered agent as provided for in Chapter 605, F.5.,

\‘\
fo T~

Registered Agent’s Signature {REQIHRFEN)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles ~ Address:

"AMDR" = Authorized Member

"MGR" = Manager

AMBR — ADEL TEIXEIRA

1200 N1 206:h ST
MIAMLE FIL 13179

AMBR ANGIE TREXEIRA e
1900 NE 206:h ST
MIAML FL 33179

AMBR YARSON TEIXEIRA

o 1900 NE 306th ST
MIAML FL 33179

(Use attachment if necessary)

ARTICLE ¥ TLffective date, if other than the date of filing: ACPTIONAL)
(If an effective date is listed, the date must be specific and cannot he mare than five business dayy prior to or 90 days alter

thc date of filing,)
Note: 1f the date inserted in this biock does not meet t1e applicable starutory fiting requiremenis. this date wili not be listed a3

the document’s cficctive date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: "~

Signature of 8 member or un authorized representative of 3 member,
This doctment is executed in gecordance with section 645.0203 (1) (b). Florida Statutes.
[ amy aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided for ins. 317,135 F.8.

ABEL TEIXEIRA

Typed or printed name of signee



