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AHTICEFRSOF ORGANIZNTTON FOR FLORIDA LINMHER LJABILITY COMPANY
ARTICLE L - Nuine:

e nare of the Lomited Tabilits Comgany s

RESVEL INVESTNENIS TG

(Mustcontain the words “Limited Liabiliny Company, 1.1
ARTICLE 1= Address:

Tor O
The maiting address and serzet address althe pringipal oftice of the Limited iahility Campany is:

Principal (3lice Address:
F2100 SW dus ST

Mailing Address:
12169 SW dih §1
PEMBROKE PINFES FI_ 33025

PEMDROKE PINES IFL 33027

ARTICLE NN - Registered Agent, Repistered O)ffice, & Registered Agent’s Signature:

tThe Limited Liability Company cannet cerve as i1 own Regictered Ageni, You must designate an indis wdual or
anuthet business ettty with an active Florida tegistration
The name and the Florida sheel address o the registered agent are

CAROLINA PACHECO

Name

F9032 SW S50 ST

Floridu street address (2,0 Bov DO weceplabley
ATRAMAR 'l RN xL
iy Zip
Heveng beanr numedd ws registered guen aid to aecept service of process for the ahove staied Goired liabiline comprany ai v

State

Place desigmuated on this certitieane Ploredn aooepr te apypneimeni as regesivred ggeent and agreee o aot in iy cupacine |/

further ageee 1o compleacid the provesions op ol sidieies relatng (o e propes and compleie pes forarrc: of ey :ftHiu.'.t'.“cmd {
ao tarmdiar wath coel aeeept e oblivations of an pesition as regisicred avent i provicded o i Chaprer 6103, 18

Lol A

IRegistered Agent SSigrature (REOVIRED,

.
(L ONTINUVEID
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ARTICEF IV,
Vie e and addiess a cach person authorized fo maenage aimd consmat the Lamited Liabilits Company;

Tidle: Ny — )
"AMBRT - Authonized Member
“MORT O Manage:

NGR “ARILUY ARTURO RESTREPC)

1 [69 S\W Ah ST,
PEMBRORE PINES FT 33003

MGR ) ROSA LUZ VELEZ
L2060 W dth st oo
PEMBRORE PINES KL 13025

1lse ullachment it necessary

ARTICLE Y Effective date. it ather i the date uf filing: —AOPTIONALY

18506

(1T an effective date is listed. the date must be specific und cannot be mare than five business days prior to ar 2 days after

the date of filing.)

Nute: Ifthe date incerted in this block dovs not megl the applicable statutory 1ling requirements, this date will 8¢5 be Tisled as

the documeat™s cltvetive date on the Deparumcms of State s revonds

ARTICLE VI Other provisions, of any.

REQUIRED STGNATURE:

Bade Jfie '/Z-ea%:cpo

Signature of 4 me mhcr nr an guthorized nprc»chtau\: nf a member.
This dacament is excented it acconrdsnee with section ADS 0203 (1) (b, Florda Statutes,
[ am awss et wy alse intormation sehmitted in o docsment to lhc Department of Ntate
constitutes a third degree telony as provided for in e BI7 125175,

CARLON ARTUROD RESTREPO
Taped or printed nume of -luwe
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