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HON S E‘!
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABR . ITY COMPANY.- E:—-- S+

ARTICLE | - Namie: . 9793 JEC 19 PH L 20

I'he mame ot the Limited Liabitity Company is:

ST 3TATE
LA ISFE F
{Must contain the words "Lunited Liability Company. “L.L.C.." or "LLC™

J GOOAR Invesiments Properties LLC

ARTICLE 1l - Address:
The mailmg address and street address of the princepal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7801 4th St N 7901 4th SIN
STE 300 STE 300
S1. Petarsbuig FL 33702 St. Petersburg FL 33702

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signatore:
(The Limited Liability Company caniot serve as 115 own Repistered Agent. You must designate an individual ar

another business entity with an active Florida registration,)

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

Registerad Agents inc

Name

7901 4h St N STE 300
Florida street address (P.O. Box NQT acceplabic)

St. Pelersburpg FL 33702
Cily Swte Zip

Huving heer named as regisiered agent and (o acceptservice of process for the vhove swied Dnited Fabilit: company at the
place designated in this certificate, | hereby accept the appointment us regisiered agent and agree to act in this capaciiv. |
Jurther agree ta comphy sweith the provisions of all siatutes refating o the proper and complere performance of my: dusies. end |
am familiar with and accept the obligations of my position as registercd agenr as provided for in Chapter 605, F.§.

D Cdretts

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach persun authorized W manage and conirol the Limited Linbitity Company:

'I'I"Ig-
"AMBR” = Authorized Moember
"MGRY = Manager

N | -

AMBR Monsalve, Shirley Melissa
7301 4th St N STE 300
St. Petersburg. FL 33702
AMBR Llano, Marisol
7901 4th St N STE 300
St Petersbuig, FL 33702
AMBR

Mansalve Garcia. Raut Eduardo

7901 4th SEN.STE 300
St. Petersburg, FL 33702

{Use attachiment if necessany)

ARTICLE ¥: Efective date, if other than the date of Niling: QP TIONAL)Y

(H an effective date is listed. the date must he specific and canont be maore than five business days prior 1o or 90 days after
the date of filing.)

Note: Ifthe dawe inserted in this block does not mect the applicable statutory filing requirements., this date will not be lisied as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
72N T
[N Y R (fe AN S
Signature of 1 member or an autforized rug'r’est-nlnli\'c of 1 memnber.
This document is exceuted in accordance with section 6050203 (1) (b}. Florida Statutes.
] am aware that any false information submitted in a document ta the Departinent of State
constitutes a third degree felony as provided for ins. 817,155, F 8.

. Rohin.Jones

Typed or primted nume of stgnue

y Feps:
£125.08 Fiting Fee for Articles of Organization and Designation of Registered Agont
% 30,00 Cervihed Copy (Optional)
§ 500 Certificate of Status (Optional)



