: i
To Page: 2 of 4 2024-09-23 19:29:07 GMT 13053284774 From: Yenet Avifa
9123/24, 3:26 PM Diviston of Corporatons

Florida Department of State

o VL
. _ 3' NIQ-[?’}N

Note: Please print this page and use it as a cover sheet, Type the fax audit number
! (shown below) on the top and bottom of all pages of the document.

(1124000323771 3)))

|

A O

H240003237713ABCS

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser trom this page.
. Doing so will generate another cover sheel,

To;

Division of Corporallions
' Fax Number : (858)617-6381

from:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120220062146
Phone . (305)444-4594
Fax Number : (305)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

b

i
Z = FLORIDA LIMITED LIABILITY CO. R Lo
S 5 Bl 4595 INVESTORE LLC o 5
x bl e 1_;1-1 H
> o Certificatc of Status 0 | ~ 2T
— e 2 .. =)
g QL ::EE |Certificd Copy 1 : _E’:’"ré
Le iR Page Count 03 = L,:j‘
e 1 =
x L &= Estimated Charge $155.00 s
o= Lott— ...gr v Y _42
| L
- W
Electronic Fiing Menu  Corporate Filing Menu Help

<:) !
)
tips:fefiv.sunbls orgfscriptsfefiicovr.exe 11



Pape: 1 of4 2024-09-23 19:29:07 GMT 13053284774 Frem Yanet Avila

]
l ARTICIFS OF ORCGANIZATION FOR FLORIDA LIMIVED LIARNITY COMPANY
ARTICLE"@ - Name:

The nanw of the Limited Liability Company is:

4595 investore LLC
{Must contain the words “Limited Liability Comnpany, "L.L.C.." or "LLC.™

ARTICLE II - Address:
The matiling addrcss and street address of the principal office of the Limited Liabilily Company is:

|
| Principal Office Address: Mailing Address:
i
|

9720 Stirling Rd, Suite 213 9720 Stirling Rd, Suite 213
= _Hollywoed FL 33024 — . Hollywood FL 33024

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signaturc;
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration )

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

lgnacio Sepliarsky
Nune

9720 Stirling Rd. Suite 213
Flonda street address (P.0. Box NQT acceplable)

Hollywood FL 33024
City Stute Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
‘pluce desrgnared in this certificaze, [ hereby accept the appointment as registered agent and agree to aci in this capacity. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar wiﬂ'r and accept the obligations of my position as regwreretq:gwnm providud for in Chapter 605, F.S..

! R:gistcrca Agcnl 5 Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and contral the Limited Liability Company:

Litle

. N . gt
"AMBR" = Authorized Memmber
"MGR" = Manager
AMBR Ignacio Sepliarsky
9720 Stiding Rd, Suite 213
_._Hollywood Fl. 33024
MGR Marla Florencia Mascaiwo
0720-Stiring Rd-Suite: 213
Hollywood FL 33024

(Use attachinent if necessary)

ARTICLE V; Effective datz, if other than the date of filing:

(OPTIONAL)
{If un effective dute is listed, the dute must be specific and cannot be more than five business daya prior to or 90 davs after
the date of fling.)
Note: lf:Lhc date inserted in this block dues not mieet the applicable statulory filing requiremients, this date will not be listed as

the document’s effective date on the Peprrtinent of State™s records.

ARTICLE VI: Other provisions, if aay.

fas
REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed (0 accordance with sectivn 605.0203 {1) (b), Florida Stamies.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in 5.§17.155, F.S.
Ignacio Sepliarsky
Typed or printed name of signee
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