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ARMTCLES OF ORGANZZATION FORFLORIDA LIMITED LIABILITY CONMPANY

ARTICEE T - Name:
The name of the Limited Liability Company is:

ISYW INVESTMENT LLC
{Mlust contan the words “Limied Libility Company, “L.L o "LLC™

ARTICLE 1T - Address:
The inailing address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address: Mailing Address:
I551 NW 22 PLACE
MIAMI FLL 33123

1851 NW 22 PLACE
MIAML FL 33128

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

acother business entity with an astive Flooida regisuasion.)

The name and the Florida stieet address of the registered agent are:

MILTON LLANES

Narne

1851 NW 22 PLACE
Florida stieet addrass {P.O. Box NOT acceptahie)
FFL

MIAML )
Cily State

3123

Zip

Having been named as revistered avent wad 1o aecep service of grovess for e sbosve stated dmired fability company af the
pluce designated in this certificate. ) ereby aocept the appoiptment us registered agent and ogree to aet i this capociny, [
uriher agree o compdy with the provisiony of all siaiwies relaring (0 the progper and coniplete perfgrmance of ane dhitics, ansd

Juriher agreci ply with ihe | yuil sieiutes relaiing (o the prog plete per A my dhit H

am famifiar with and accept the obliputions of my position us registered apeni ds provided for in Chapter 603, F 8.
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Registered Agents Signure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of each person autherized 1o manage and control the Linited Liahility Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR” = Manager

AMBR MULTON LLANES
1831 NW 22 PLACE
MIAMI FiL 33128

{Use avtachmient if neczssary)

ARTICLE, Ve Lftective date. 1f other tian the date of filing: AOPTIONAL}
(If an effective date is listed, the date inust be specific and cannat he more than five business davs prior to or 90 duvs after

the date of filing.)
Nate: ifthe date ingerted in this biack does not mees the applicable stantory filing requirements, this date will ot be listed ns

the ducument s effeciive date an the Departiment of State s records,

ARTICLE VI: Other provisions, if any.

REOUIRELD SIGNATURE:

P a LV )
TSP SPS SITPTE e YL
Signature of @ mwember or an authorized representative of a member. P
his document i3 execuled in acordance with section 605.0203 () (b), Flosida Siates: 53
I am aware that any false information submiited in n docurnent so the Deparunert o 8taie <2
comstituzes a third degree Rlony as provided tor ms 817135, F.8 .t &= «
stiuzes : gree fdony as pr = = i||]
> = pe—
MILTON LLANES ; —_ B,.vz-
Typed ur printed name of signee .
':”"](r E”-q' ;_! o =
512500 Filing Fee for Articles of Organization and Designation of Registered Agent - C-’>‘ — g
$ 20.00 Certified Copy (Optivnal) :_1.> 5
§ 500 Certifieate of Stotus (Optional) m —



