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From: Jiax Fax: +15545784500 To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

MY BELOVED INVESTMENTS LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

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

Mailing Address:

Principal Office Address:

SAME

4538 SAN MELLINA DRIVE
COCONUT CREEK, FL 33073

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
JTAX CORP

Name

10055 YAMATQ RD STE 206
Florida strect address (P.O. Box NQT accepiable)

FL 33498
Zip

BOCA BATON
Ciry Stalc

Huving been named uy regisiered agent and 1o ucceps service of process for the ubove siaied lmited labiline compuny at the
place designated in this certificate. | hereby uccept the appoinment as registered agens und ugree o act in this capacine, |
Surther agree ro comply with the provisions of all stainses reluting 10 the proper amd complete performance of my dutics, and |
am fumiliar with and uccept the ehligations of my posivion s registercd ugent ay provided for in Chaper 603, F.8.

s et

/
Registered Agent's Signature (REQUIRED)

{CONTINUED}




From: Jtax Fax: ¢ :
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ARFICLEWV- .. . 5 .
The nume and ud.!:rc“_-n_l'cnch perum authottzed to ﬂ?—'}“s&:’nhd control the Limited | ishitity Conipany:
~AMBR" = Authorized Member

“MGR® = Monaget
AMBR . ANA CLAUDIA BARROSO SOBREIRA
e _ NA DRIVE

. ' ONUT CREEX FL 33073

~ (Usc stinchment il necesary)

-

__(OPTIONAL)

- -Al&_'l_'i(?]): v: 'liffcﬂi\v date. if other than the date of {iling:
(10 w0 effectbie date b listed, the date must be apecific and

05/3102424 7:29 PM

y cxnnol be more thap five bustness days prior to oF 90 daysafter

thedateof fillng.) ™ = - .. - . Lo RN _ )
in this block does 0ot mect the epplicable statwtory filing reydirementy, this date will ‘ot be listed an

. Notg; 1fthe date inserted _ :
- the document’s effective date an the Departiment of State’s reconds.

S ARTICEE Vi: Gther pruvishoms, if any.

PROPERTY HOLDING AND INVESTMENT

REQUIBED SIGNATURE: - -
- ; Signaturéof s meaber or an authorbred representative of & member.
. . . Fhis docun;cm i executed in sccordance with sectien 605.0203 (1 (b), Flonda Strtutes.
: : ! wn ooware thist any fabse infurmation submitted in a dovument to ihe Pepastment of State
constitges & thind degree felony as provided fir in < 817,155 18
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et Typed of printed e of spwy -

. §§2%.00 Filiny Fee for Ani,(-i?a v;t(!rg;nhnllon and Dnlg}nllon of _H::-'hlrn'd Agent

. § 30.00 Uertified Copy {Optional)
€ 5.00 Certificateof Statas (Optional)



