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To: FL Dwvision of Cernorations Page: 2 of 4 2025-02-19 18.46:30 GMT 13054026251 From: Joaquin Mavarro

COVER LETTER
TO: New Filing Section

Division of Corporations

BERS INVESTMENTS GROUP LLC
SUBJECT:

Name ol Limited Liabilny Company

The enclosed Articles of Organization and fee(stare submitled for niking,
Please return all correspondence concerning this matter o the following:

JOAQUIN G, NAVARRO

Nanw of Person

FCC CONSULTING LLC

Firm/Company

7901 4TH ST N SUITE 6979

Address

ST. PETERSBURG. FL 33702

Citw'State and Zip Code
OPERATIONSGCONSULTINGFIRS TCHOICE. COM

E-mail address; (10 be used for futire annuat teport notification)

For further information concerning this matter. please calt:

JOAQUIN G WAVARRD 85 RIBEREX]
at | }
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

w|5125.00 Fikng Fee TS 130,00 Filing bee & I8 155,00 Fling bee & CI8160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy . =0

P P [ o 3
{additional copy.is enciodad)
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New Filing Section New Filing Section Division . W .
Division of Corperations The Cenere of Taliahassee " = i }
PO Box 6327 2413 N Muonnoe Steeet. Suite 810 e
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To: FL Division 'of Cornorations Page: Jof 4 2025-02-19 18:46:30 GMT 13054026251 From: Joaauin Naverro

ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabtlity Company is:

BERS INVESTMENTS GROUP LLC
{Must contain the wortls “Limised {dability Company, *1,0.0. " ar "LLO.)

ARTICLE H - Address:
The mailing address and street address of the peincipal office of the Limited Liahility Company is:

I'rincipat Office Address: Mailing Address:

6815 Hiscavne Blvd 813 Biscavne Blvd
Ste 103132 Sec 103122
Miami, FLL 33138

Miami, FL 33138

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

another business entity with an active Florda registration.)

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

FCC CONSIATING LL.C
Name

638135 Biscavne Bivd Sic 103132
Florida street address (.0, Box XOT acceptable)

Miami Fl. RETRE
City State Zip

Having heen named ax registored agent and to aecepl service of process joe the above stared fimited liabilin: campany ai the
place designaied in this certificate, [ icrehy accept the appaininient us regisiered ayent and agrev to act in s capacine. {
tiurther agree to compiv with the provisions of alf stetutes refating to the proper and compleie pertormance of mv duties, and |

am fumiliar with and accept the ohligations of my pasition as registered agent us provided for in Chapter 603, F.5.

)

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
~a
[
I~
ort
- ™ 5
UJ o
- w7
= ;:-'D
b




Ta. FL. Division of Corncrations Page: ¢ of 4

202502-19 18:46:20 GMT 13052026251

From: Joaguin Mavarre
ARTICLE V.

The name and address of vach person authorized 1o manage and control the Limited Liability Company
Tt

\.Im!. '”]d A m“: e
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR GLORIA A SANCHEZ BLANCO
0813 Biscayne Bhvd Ste 103132
MIAMI FL 33128
ANBR FRANK A BERMUDEY GUTTERREZ
H815 Biseayne Blvd S1¢ 103132
MIAMI, FL 33138
AMBR MARIANA BERMUDEZ SANCHEZ
6313 Biscavne Blvd Ste 103133
MIAMI, FL 33138
AMBR

ISABELLA BERMUDEZ SANCHLEZ
6813 Hiscayne Blvd Ste 103132
MIAMI FL 35138

{Use auachiment if necessary}

ARTICLE ¥: Effective date, if other than the date of filing: 02/19/2023
(If an effective date Iy listed, the date must be specific and cannot be more than five busiiess days prior (o or 90 days after
the date of filing.)

AOPTIONAL)

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the ducument’s effective date on the Deparunent of State’s tecunds.
ARTICLE V1: Other provisions. if any.

REQUARLD SIGNATURE:

ﬁé}?

Signature of o member or an suthorized representative of a member.

This doewment is executed in accordance with section 6030203 (1) (b), IFlorida Statutes.

Tam aware that any false information submined ina document to the Department of Staler—
constitutes a third degree felony as provided for in s X17. 133 F.5,

v
L
GLORIA A SANCHEZ BLANCO ’ #3
Typed or printed name of signee -
$115.00 Filing Fee for Articles of Organization and Designation of Registered Apent ’ i
$ 30.00 Certificd Copy (Optional)
S 500 Certificate of Status {Optional)
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