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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiijty Company is:

FLORIDA NEST INVEST, LLC

(Musi contain the words “Limited Ligbility Company. “L.L.C." or “LLC.")

ARTICLF. T - Address:
Thz mailing address and street address of the principal office of the Limited Liability Company is:

Prigcipal Office Address: Mailing Address:
6612-6614 SW 49TH ST B540 NW 179TH ST
DAVIE, FL 11314 HIALEAH, FL 33015-2511

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Floride regisration.)

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

Adiel Montero

Name

§540 NW 179TH ST
Florida street address (P.Q. Box NOT acceptable)

HIALEAH FL 33015-251]
Ciwy Siate Zip

Having been named as regisiered agent and to accept service of process for the above stated limited ligbilizy company at the
place designated in this certificate, 1 hereby accept the appoimment as registered agent and agree 10 aci in this cepacity. |
further agree 10 comply with the provisions of all stalutes relating to the proper and compilete performance of my duties, and [

am famiiiar with and accept the obligations of my pusition as regisiered agen: as provided for in Chaprer 805, F.S..

Adiel Mowtero

Repistered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and eddress of each person authorized 1o manage and cormrol the Limited Liab lity Company:
-l‘o I . sﬂmﬂ 'nd jdd:ﬁs-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Adiel Montero

BS540 NW [79TH ST

HIALEAZ]. FL 33015-2511

AMER

Eunice Blapco

8540 NW 179TH 8T

IMALEAH, FL 33015-25]1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an eMective date & listed, the dare must be specific and cannot be more thag five busin

. (OPTIONAL)

exs days prior to or 90 days after
the date of fiting.)

Note: If the 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.

ARTICL.E V1: Other provisions, if any.

REQUIRED SIGNATURE:
Adlel Moutero

Sigoature of a member or an suthorized representalve of » member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Stannes,
I am aware that any false information submitted in a document 1o the Dcpartment of State
constituics a third degree fejony as provided for in 5.817.155, E.S.

Adiel Montero
Typed or printed neme of signes

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certilicate of Status (Optionel)
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