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ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
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EXAMINER'S INITIALS:



85/12/2085 16:37 3854457732 GARCTAQL IVER MAINIEL PAGE 83/84

Ay s
ARTICLE I - Name: ’f;.f;,— {(\
The name of the Limited Liability Company is: G >3 <
G <
. o, ta
76 INVESTMENT, LLC o7 ®
Ze
ARTICLE II - Address: _ id
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: ailing Address:
60585 N.W. 187th Street ) .
Suite B-12

Miami Lakes, Flofida 33015

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida street addross of the registered agent are:

Garcia-Qliver & Malnleri, P.A.
Name

782 N.W, Le Jeune Rd., Suite 447
Florida strect address (P.O. Box NOT aceepmable)

Miami FL B2l
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S..

Registered Agent’s Signature

(CONTINUED)
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© ' ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manpager
"MGRM" = Managiog Member

MGR Daniel E. Lacouture
' 6065 N.W, 167th Street, Suita B-12
Miami Lakes, Florida 33015

{(Use attachment if necessary)
NOTE: An additiona] article must be added if ap effective date is requested.
REQUIRED SIGNATURE:

_ﬁ‘{"cﬁ-—?f———-—?w

Signature of a member or an authorized representative of a member.

{In accordancs with saction 608.408(3), Florida Statutes, the execntion
of this document constitates an affirmnation under the penalties of pegury
that the fhcts gtated herein are true.)
Angsl M. Garcla-Oliver, Esg.
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization sad Desipnation
of Registered Agent

% 30,00 Certified Copy (Optional}

¥ 5.00 Certificate af Statux (Optional)
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