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ARTICLE - Nume: .
The name of the Limited Liability Company is; ']_ﬂ'}.l{ HAR | 9 PH 3 2
cpnpyiaitY OF STATE
ANFLSCH Investmant, LLG Vil s aqQFELFL
(Must contain the words “Limited Liubility Company, “L.L.C.." or “"LLC YT

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adyress:
990 Biscayna Bivd 990 Biscayna Blvg
Ste 50116 Ste 501-18
krami, FL 33132 Mrami. FL 33132

ARTICLE ITI - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Linuied Liabiliy Company cennot serve as its own Registered Agent. You mst designate an individual o
ancther business entity with an active Flonida registration.

The name and the Florida steeet sddeess of the registered agent we.

USA Gestionss, LLC

Mame

890 Biscayna Blvd Sta 501-16
Flarida street addiess (P.Q. Box 0T acceplable)

Varmi Flesica 3132

Crey Staie Zip

Flerving beevenonwed as registered agen amd 1o aecept service of process for the ahove stated lmited hahility company ot the
plave designated in this cerificare, 1 horeby accept the appoiniment as regisiered agent and agree to act in this capaciny |
Surther agree 1o comnply with the provisians of il siatutes velating o the proper and complete peiformemce of my duties, and J
am familiar with and aceept the obligutions af miy pasiion us regisiercd agent as provided jar i Chapter 603, 7.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Title: | X Laddress:
"AMBR" = Authorized Member
*"MGR" = Manager
AMER SEHAFTI FERNANDEZ GCHIALEZ
060 BISCAYNE BLVYD
WAL L33
(Use anachment if necessary)
ARTICLEV: Lffecuve date, if other than the date nf filing: (OPTTONALY
(If an effective date is listed, the date must be specific and cannnt he maore than tive husiness davs prior to or Y davs after

the date of filing.)
Note: 1t the dare inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effeeuve date an the Depaument of State’'s records.,

AKRTICLE VT; Other provisions, if any.

_

REOUIRED SIGNATURE: @)

Signuture of a member or an authorized representative of a member,
This document ts cxecuted tn accordance wath section 605.0203 (1) (b), Florida Stawites.
U am awaie thag any false information submitlzd in a deciment o the Depattment of Stale
constitutes a third degree selony as provided for ns. 817135, F.8

SCAAFTI FERNANDLZ GONZALLZ
Typed or printed name of signee

biling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optional)
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