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ARTICLFS OF ORCANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

IHAMOND REALTY INVESTMENTS PARTNERS LLC
(Mt contin the words “Limited Liability Company, "L L.C7mor "LLC™Y

ARTICLE I - Address;
The marling address and street address of the principal office ot'the Limited Liability Company is:

Mailing Address:

Principal Office Address:

12715 SW 136 87 12715 SW 136 8T
AT 2106 APT 2106
MIAMILFL 33186

MIAML FL 33186

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’™s Signature:
{The Limited Linhility Company cannuol serve as its own Registered Apgent. You must designate an mdividual or

another business eotiy with an active Florida regisiration.)

The name and the Florida sireet address of the segistered agent are:
~a
: o
LUIS ARCE ™3
Nuame 1
™M
o
12715 8W 136 8T APT 2106 rO
Florida sireet address (PO, Box NOT acceplable) -~
e
MIAMI FI. 33186 o ¢
City Siate Zip -
T (]
bt thdE2

Having been named as registered agent and to aecopt service of process for the above stated limited liahility company
place designated in this certificate, herein aceept the appointment us registered agent and agree o act in ihis capaciny. [/
Surther agree to comphywith the provisions of all xwiwtes velating e the proprer and compleie performance of my duties, and |
com famidiar with and aceeps the obligarions of pie position as registered wgent as previded forin Chaprer 603, F.5.

s ,//4(/

" Registered Agents Sigrature (REQUIRED)

(CONTINUED)



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

Tide: Nane and Address;
"AMBR" = Authorized Member
"MGOR™ = Manager

AMBR LUIS ARCE
12715 SW 136 ST APT 2106
MIAMI. FIL 33186

AMBR OROUIDLEA ARCE

12715 SW 136 ST APT 2106

MIAMIL FFL 33186 h
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this biock does not meet the applicable staitory tling requirements. this date will not be listed as
the dociment’s effective date on the Department of State’s records.

ARTICLFE VI; Other provisions. if any.

LUIS ARCI - 5U% UNITS
OROQUIDEA ARCE - 50% UNITS

REOQUIRED SIGNATURE: .
7 : -
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Flonda Statutes.
1 am aware that any false information submitted ina document to the Department of State
constitutes o third degree felony as provided forin s.817.155, F.5.

LUIS ARCE

Typed or printed name of signee



