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417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporations

AINHOA INVESTMENTS LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Organivation and eels) are submitted tor filing.
Pleuse return all correspondence concerning this matier to the following:

RENAN RODRIGUIER

Nuame of Person

CRG - CAPITAL SERVICES GROUP INC

Firm/Company

2101 PARK CENTER DR STE 150

Address

ORLANIXO, FL. 32835

City/State and Zip Code
RENANGTHEWAYGROUP.RIZ

E-mail address: (1o be used Tor future annual report notification)

For turther information coneerning this matter, please cabl:

RENAN RODRIGUES 407 T70-53776
at )

Namye ol Person Area Code Daviime Telephone Number

Enclosed is @ cheek {or the tollosing amouni:

OS125.00 Filing Fee ] 3L00 Filing Fee & O%135.00 Filing Fee & OS160.00 Fiting Fee.
Certiticate of Status Certified Copy Certificnie of Status &
(additional copy is enclosed) Certitied Copy

(additions] copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monrog Street, Suiie 810

Tullahassee. FLL 32314 Taltuhassee, L. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

LTor LG

AINTOA INVESTMENTS LILC
{Must contain the words “Limited Liability Company, “[.1..€

ARTICLE M - Address:
The mailing address and street address o the prineipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2101 PARK CENTER DR STE 130

2101 PARK CENTER DR STE 150
ORLANDO. F1. 32833 ORLANIDY)_FIL, 32838

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business eniity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

CSG - CAPITAL SERVICES GROUP INC
Name

2100 PARK CENTER DR STE 150
Florida street address (1.0, Box NOT scceptable)
FI. 12833

ORLANDO
City Stale Zip

€W 22835800

84

{aving been named as registered agent and to accepr service of process for the above stated fimired liuhitin: company at the

puce designated in this certificate, | hereby aceept the appointment as registered dgent ad agree o act in this capacity, |
Jurther agree to comphy with the provisions of afl stotues relasing 10 the proper and complete performance af ey duties. and

at familiar with and aceept the obligations of my pasition us registgpedasent us provided for in € chapeer 603, F.8.

carsterdl Agt.fnl‘s Nignature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person suthorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager
AMBR NAVARRO ZEA, MOISES JONNATIHAN . ~
2101 PARK CENTER DR STE 150 :?f-.f =
ORLANDO. FL. 32835 > o
T .y
—r s mu‘sg
e D rerar 1 ; P o
AMBR BULEJE REQUEJO. MARIA SOFIA e ro f"‘*’
2101 PARK CENTER DR STI, 150 e ro i
ORLANDO, FL 32835 w0
'lz’j..:_v o) ;{"‘5‘?
AL T4 '
=
e S o
(Use attachment if necessary)
AOQPTIONAL)

ARTICLE 3 Eftective date. tother than the date of filing:
Uf an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Neote: Iihe date inserted in this bluck does not mecet the applicable ststutory filing requirements. this date will nol be listed s

the document’s effective date on the Department of State’s records,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
/Lé:r' oy Nﬁvﬁl‘lﬂb

Signature of @ member ur an authorized representative of 1 member.
This document is eaceuted in accordance with section 605.0203 ( £y (b), Florida Stawutes.
Fam aware that ans false information submitted in 2 document (o the epanment ol State

constitutes a third degree felony as provided for ins. 817,135, F.5.

MOISES JONNATHAN NAVARRQO ZEA
Typed or printed name of signee

Filige Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optionali)
§  5.00 Certificate of Status (QOptional)



