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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE] NAME
The name of the Limited Liability Company is:  SVE INVESTMENT, LLC.

ARTICLE I ADDRESS

The mailing address and street addness of the princt

office of the Limited Liability Company in:
7674 SW 158" AVENUE
MIAMI, FL 33193

The name and the Florida street addeess of the agent are:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO 4CCEPT

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY é*OMPANﬁ'E.r‘TYI'I?;E%iACE
DESIGNATED iN THIS CERTIFICATE, 1 HEREBY ACCEFT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PRODER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEFT THE DBLICGATIONS OF MY POSITION AS REGISTERED AGENT
PROVIDEDR FOR THE CHAPFTER 608, F S, A AS
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ARTICLE LV MANAGEMENT

Mamagemens of this limited tiability compary is reversed 1o its msmbers, whoss names sl
adriregses ave a3 follows:

WILSON FACHECO =
7674 SW 135TH AVENDE 25
MIAMI, FL 33193 it
MANAGER P S o
, FrS=N
VERONICA HOYOS P
7614 SW (38TH AVENUE hey
MIAMI, FL. 33193 en U 3
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gan;;umd By the undersigned mersbors of the: limited Jiability sompasy this: 14™ day of October

‘Wilaon P
Authorized Represemtative,
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