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DOCUMENT # L02000022177 TR Secretary of State

1. Entity Name
FRANYIE INVESTMENT GROUP LLC

Principal Place of Busingss Mailing Addrass
10610 NW 27TH STREET 10670 NW 27TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
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NAME FRANYIE, ANTONIO 3

STREET ADDRESS | 10610 NW 27TH STREET
CITY-ST-2P MIAMI, FL 33172
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NAME FRANYIE, VIVIANA

STREET ADDRESS | 10610 NW 27TH STREET
CITY-81-219 MIAME, FL 33172
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