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ARTICELES OF ORGANIZATIONTOR FLORIDA LIMITED LTARILITY COMPANY.

ARTICLE 1 - Nrme:
Tho name of the Limited Liabillty Corpany is:

CHRISTINE & FAUST INVESTMENT LLC
(Muet enct with the words "Limited Lisbility Company, “L.L.C,," or "LLC.")
ARTICLE T - Addvess: . :
The mafling address and strest address of the prineipni office of the Limited Liskility Company is:
d Meling dddrass:

Yine ce Ad '

17082 SW 91ST AVE, MIAMI FL. 33157 SAME

ARTICLE I - Reglatered Agant, Reglrtered Otfiee, & Reglatered Agent’s Signaturs:
{The Limited Ligbillty Company cammot serve aa its own Reglscored Agont, You must desgusto an ind}vidual or

another byainess entily with an active Flotida regiatration.)

The name axd the Florida stroct address of tha reglsterad agent are:

FAUSTO

MName

17082 SW Q18T AVE .
Florida strest address (P.O, Box NOT acceptable)

MTAML, PLIAET
City State Zip

Having been named as ragistored agant and o avoqpt sorvice of process for the above siated limited Nabilty compary ot the
iy, [
ey aned 7

placa dasignated tn this gartificata, hereby accapt the appointmertd as rogistersd aguint and agres (o actin ¥z ¢
Surther agres w0 comply with the provixions of all siaites relating lo e proper and complatu performanca of my
am famillarwith and accept the odligations of my position as registered agent as provided for in Chapiar 895, F.

Registered Agent’s Slgnnare (REQUIRED) & e

(CONTINUED) | I

Tagaleid
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ARTICLE IV-

The name and addrens of zach peraog authovized to manags and contral the L!mtted Liahility Gumpmy
"AM BR"= Authorized Momber ;
"MGR" = Managar

MoR

FAUSTO GUERRERC
17082 S O18T AVE
MIAMIFL 33157 ‘
(Use attechmoit if necessary)
ARTICLEY: Effective date, if other than the dato of ling: ___ = (OPTICONAL)

(If an. effecttva dute fs Usted, the date must he ¢pecific and cannot e mnre than @ve businzss days privr to or 90 doys afer
the dute of Gling.)

Note: If the datc lnserred It this block does net mext the appliaahle mnnery filing rcquirmeuls thls dato will not be Hated as .
the dotument’s offiective date on the Department of Stats’s records, |

ARTICLE V1I: Other provisions, Ifany.

BEI)IEB]EJZSIGWATURE ; ,...
Signatore ol s mmbar or an suthorized rapresentative of o mmbu-.

This document is executed i agvarduies with seetion §05,0203 (1) (b), Floride Statutes,
1 am awsve thar any filse mformation submitted b a0 doowmaent to tho Deparrment 9f Steio
* constitntea ¢ third degree falany as provided fisr in 5.817.155, F.8,
FAUSTO GUERRERD . l
Typed or printed nmme nfusnw

Flitar Feex;
$125.00 Plitsp Fes for Articies of Orgunization and Destgnéﬁon of Registered Agent
§ 30.00 Ceritfied Copy (Optlonal)
$  5.00 CerHificnte of Status (Optlonsl)
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