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ARNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE1- Name;
The nzme of the Limited Liabitity Company is:

ABYDOS INVESTMENTS LLC

(Must contain the words “I.imiied Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address;
The smailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Fram: ADRIAMN MECIMA

Principal Office Address:
1300 SW 122ND AVE, UNIT 117-2

1300 SW 122ND AVE, UNIT 117-2
MIAMI, FL 33184

MIAMI, FL 33184

ARTICLE LI - Replstered Apent, Registered Office, & Registered Agent's Signature:

{The Limited Liabdity Company cannot serve as ks own Registered Agent. You must designate an individual or

another business entity with 2n active Florida registration.)

The name and the Florida street address of the repistered agent are;

MARLENE |. VALVERDE

Name

1300 SW 122ND AVE, UNIT 117-2

Florida street address (P.O. Box NQ'L acceptable)
MIAMI FL_ 33134

City Zp

tHaving hean named ax registered agent and 1o accept service of process for the above stated fimited liabilite compuny et the

ploce designated in this certificaze, [ hereby accept the appoiniment us reyivtered ugent and agree (v act in this capacity. |
Jurdher agree to comply with the provisions of all swnites refating to the proper and complete performance of my duties, and T

am familinr with and accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S.,

Y doeed 4

Registered W@UIRED)

(CONTINUED)
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ARTICLE V-

The name and address of ¢ach person aushorized 16 menage and control the Limited Liabitily Campany:

"AMBR" = Authorized Mcmber
"MGR" - Manager
AMBR MARLENE |, VALVERDE

1300 SW 122ND AVE, UNIT 117-2
MIAMI, FL 33184

{Use attachment if ncccssary)

ARTICLE V; Efiective date, if other then the date of filing:

. (OPTIONAL)

(If an cffcctive date Is listed, the date must be specific and cannot be mure than five business davs prior 1o or 90 days after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if uny.

BEQUIRED SIGNATURL:

_\.M;ucml p

Signature of a mcmbt:rc‘f:en authorized sentative of a2 member.
This ducument iz executed in accorddieawidlEzction 605.0203 (13 (1), Flarida Statutes.
1 am aware that any false inlormation submitted in g document 1o the Departmert ot State

constitutes a third degree felony as provided tor in 5,817,155, F.S,

MARLENE I. VALVERDE

Typed or printed name of signee
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