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COVER LETTER

TO: New Filing Section
[Nivision of Corporations

GHI071INVESTMENTS LLC
Name of Limited Liabibity Company

SUBJECT:

The enclosed Anticles of Qrganization and fecis) are submitted for filing,

Please reruen all correspondence concerning this matier 10 the following:

DIEGO FIGUERDA

Name of IPerson

E & FLATIN GROU? LLC

Fizo/Company

1520 W CORPORATE LAKES BLVD SUITE 199

Addiesy

WESTON FL 33326

Curv/State and Zip Code
DIEGOEEFLATINACCOUNTING.COM

E-mail address: (10 be used for fwere annual report netification)

For tusther information concerning this matter, please call-

DIEGO FIGUEROA at 954 ] I54 8563
~Name of Person Arer Code Daytime Telephone Number
Encloscd is a cheek for the fullowing amourt:
Z8123.00 Filing Fee WS130.00 Filing Fee & 2309500 Filing Fee & Z 8160.00 Fiting Fex,
Certificate of Siatus Centified Copy Certificate of Siatus &
{addizional copy is envlosed) Cenified Copy
(additioral copy is enclosed)
Muiling Address Street Address
New Filing Scction New Filing Section Division
Division of Cotporations The Centre of Tatlahassee
P.O. Box 6327 2415 N, Monroe Street, Suile ¥1D

Tallahassee, F1, 32314 Tallahassee, F1. 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ! - Name:
The nare uf the Liruted Liability Cempany is:

GHIUTT INVESTMENTS LLC
(Must contain the words “Limited Liabiliy Company, "L.L.C."or “LLC.)

ARTICLEIT - Address:
The manting address and sirce: address of the principal ofTice of the Limited Liabilily Campany is:

Princlpal Office Address: Mailing Address:
FO5S83 W 35th WAY JOSE3 W 23th WAY
HIALEAH, FL 33018 HIALEAH, FL 32D18§

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signafure:
(The Limitec Liability Company cannot serve as its own Registered Agent. You nust designate an individual o¢
another business entity with an active Florida regisiration.)

The name and the Flonida street address of the registered agent aze:

E&FLATINGROUP LLC
Nime

1820 N CORMORATE LAKES BLVD SUITE 109
Florida sirzet address (P.O. Box NQT accepiuble)

WESTON FLORIDA 31326
Cily Stal= Zip

Heaving been numed ay registered agent and wp acoepi service of process Jor ihe above siaied fimiled Habidin: company ai lie
pluce designuied in this certificale, { hereby accept the appointment as registered agent and agrev o act i thes copaciy |
Jurther agree ta compiv with the provisions of all stanees relating 10 ihe proper and complete performance of my duties, und !
am familicrwith and uccept the obiigations of my position as vegistered agent as provided for in Chapter 605, F.S..

Ui i)
Yo easyr o tecens
chjd‘tcr:d Agent's Si"gﬁaturc {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person autharized to mannge and control the Limited Liabtlity Company:

“AMBR" = Authorized Member
"MGR” = Manager
MGR JUAN CARLOS HERNANDEZ
10383 W ISth WAY
HIALEAH, FL 33018

(Usc attachment i necessary)

ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)
(I an effective dste is listed, the date must be specific and cannot be more than five business davs prior 1o or %0 days aficr
the date of filing.)

Note: 19 the date inserted i this block does not meet the applicable statuiory fling requiramenis, this date will not he Tisted as
the document’s offective date on the Depurtmeni of Staie's records.

ARTICLE VE: Oiher provisions, if any,

REQUIRED SIGNATURE: .
Gt ear i :
Al £ BN LS GO
Sigoature ol a meHiher or an autfforized representative of a member.
This document :s excculed in acvoerdance with section 605.0203 (1) (%), Florida Statates,
I am aware that any false infarmation submitied in a docwment to the Departmenl of State
constitates a third degree felony as provided for in s 217155 K8,

DIEGO FIGLIEROA

Typed or printed nurme of signee

$125.00 Filing Fec for Articles of Orgunization and Designation ol Registered Ayent
$ 30.00 CerdNed Copy (Optional)
$  5.00 Certificate of Status (Optional)



