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COVER LETTER

TO: Registration Section

Drivision of Corporations

INVESTMENT DAG LLC

13054022854

Fram: Enk Ganzalez

SUBJECT:
Name of Limited Liability Company

The enclosed Aricles of Organizaten and fec(s) are submitied for filing.

Please return all correspandence concernting this matter (o the following:

AUDRETI GAVIRIA BERMUDEZ
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Name of Person

INVESTMENT DAG LLC

Firm/Company

6606 SUPERIOR AVE

Address

SARASOTA, FL 34231

City/State and Zip Code

L2-mail address: (10 be used for future annual report nolification)

For further information concerning this malter, piease call:
786 45%-93148

AUDREI GAVIRIA
at )

Name of Person Area Code

Enclosed is a check for the following amount:
$130.00 Filing Fee & $135.00 Filing Fee &

5125.00 Filing Fee
Certificate of Siates Certitted Copy
) (additional copy is enclosed)

Street Address

Mailing Address
New Filing Seciion

Davtime Tetephone Number

$160.00 Filing Fee,
Centificate of Status &
Certificd Copy

(additional copy is enclosed)

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talizhassce, FL 32318 - 2661 Exceutive Center Cirele
Tallahassee. FL 32301
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To:
ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED L AABILITY COMPANY

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

INVESTMENT DAG LLC
iMust end with the words “Limited Liability Company, "L.L.C..7or “LLCT)

ARTICLE IE - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
SAME ADDRESS

0666 SUPERIOR AVE
SARASOTA, L 34231

ARTICLE IH - Registered Agent, Registered Qffice, & Registered Agent’s Sigoature;
{The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual o1
another business entity with an active Florida registration.) S a3
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{he name and the Florida streel address of the registered agent are: g I
E;'r"i - "TE
AUDREI GAVIRIA BERMUDEZ o z’g rrre
N Ry ey
Name o o j
[#2] L
6606 SUPERIOR AVE 8 3 {3
Nlorida street address (P.O. Box NQIT acceptable S
Florida street address { ox NOT aceey ) ;3? ¥ @
- e - 1477 . ()
SARASOTA FL ..4-.31 oo
State Zip

City
Flaving freen amed uy registeresd agen: and to accept service of process for the above siated Himited abilite campony at the
place desisnated in this certificate. 1 hereby acoept the appoiniment as vegistered agent and agrea to act in this capacitv. 1
Jurther agree (0 comph with the provisions of all swintes relaiimg 1o the proper and cumplete performance of my duties, end |
am fumiliar with and uceept the obliyations of py posidon as registered agent av pravided jor in Chupter 603, 1.5
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Registered Agent’s Signature (REQUIRED)

(CONTINTIED)
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The nime and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLE V-
"AMBR" = Authorized Member
“MGR"< Manager
AMBR AUDREI GAVIRIA BERMUDEZ
6606 SUPERIOR AVE
SARASOTA, FL 34231

AMBR DANIEL A, PAEZ RAMIREZ
6606 SUPERIOR AVE
SARASOTA, FL 34231

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective dut, il other tun the date of filing: 04:28/3023
(§f an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days nfter

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statugory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BLEQUIRLED SIGNATURE:
i
£\ (G’ &
Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b}. Florida Siatutes.

t am aware that any fzlse information submiticd in a document W the Depariment of Staie

constitutes a shird degree felony as provided for in s 8{7.155, F.S.

AUNREI CAVIRIA BERMUDEZ
Typed or printed name of signee

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

$ 10.00 Certified Capy (Oplional)
§  3.00 Certificate of Status (Optional)
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