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ARTHOLEROF ORGANIZATION FOR KLORIDA LIMTFED LARILITY OOAPANY

ARTICLE | - Name:
The name of the Lamited Liabilty Company Iy

BALZA INVESTMENTS LLC

{Must cortain the wards “Limited Faehility Company, "L L.C."or “LLC. ")

ARTICLE 1 - Address:
The mailing addzess and shieet address of ths pringipal atice of the Limited Liability Company is:

Principal Otfice Address:

Muailing Address:

14750 SW 20 STREET SUITE 1th
MIAMIELORIDA 33155

14750 SW 26 STREET SUITE 116
MIAMI FLORIDA 33185

ARTICLE ] - Registered Agent. Revisiered Office, & Registered Apent's Sjgnatitre:

. o g g v B Hd : o
{The Limited Liabitity Company cannot serve as 11s own Registeretd Apeni. You mast deaipnate ac individus! or
anotiner business entity with aa active Floruds repisiration )

The nasme and she Florida street address of the regisiercd ageni are;

TOTALTAX INC
Nanme

HTE0 SW 26 STREET SUITE 116
Florida stroct address (PO, Box NOT aciepiubles

MIAM! _Fia _ 31188
City Stute Zip

Havirg been named as registered agent and to coept ervice of process for the ubove sicie

Himited liakilin conpany ar the
pluce designated in this cenificate, herehy acvept the appaintment as repisicred ag

entand agree fo ot in thiy apucii !
erand complele performance of v dunes, und |
wm jemsdir with and uecept the obligetions of my position s ragndered agent ay prrJl~fr!:-:! for o Chepres 605 F 8.
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ARTICLE Iv.
The name and ardress of each person autherized 1o manage and control the Limited Liability Company:
Title: Nnme and Address:
"AMBR" = Authorized Meraber
“MGR" = Manager
AMBR OLY C BALZA
2484 CENTERGATE DR APT 208
MIRANMAR FLORIDA 33025
MOR JESUSE. PADILLA
2494 CENTERGATE DE APT 208
MIRAMAR FLORIDA 13025
(Use aitachment il necessary)
ARTICLE V: Effective date, if other than the dute of Sling: ACPTIONAL)
(If an effective date is listed, the date must be specific and cgnnot be more than five business days prior 1o or 90 days after
the date of filing.) '

Nate; If the date inserted in this block dees noi meet the 2pplicable slagintory ihng requmraments, this data wall not be listed as
the documsni’s effective date un the Departmen of State's (noords.

ARTICLE VI; Other provisinas, if any,

- -7 .
BEQUIRED SIGNATURE: e Zf 7
L Jil7
% /A%{w
Signature of a membg¢ of an autfbrized representative of a member,
This document is sxcouted in accordance wilh section 60%.0203 {13 (b), Florid 1 Statutes.

[ am aware that any false information subnitted in « docament to the Departmeat of State
coastitutes a third degree felony as provided for in s 817158, ¥ S,

QLY § BALZA
Typed or prinied name of signse




