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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY
ARTICLE I » Name: .
The name of the Limited Liability Company is:
CANAL DRIVE INVESTMENT, L1.C
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLEII - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Principa] Offlice Address: Mailing Addvess:
10300 SW 24 ST APT E22 10300 SW 24 ST APT E22
Miamj, Florida 33163 Miarai, Fleorids 33165
ARTICLE IIl ~ Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Compauy cannot scrve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.) b o s
. ™m on
The name and the Florida street nddress of the registsred agent are: ; S? r?n mi,..i
xrm
Faustino Valle IR ZE QO e
Name P - A )
’_r;;- -< B
10300 SW 24 ST APT E22 Wr = [T]
Florida street address (P.0. Box NOT acceptable) g © - U
o> -
Miami Florida 33165 S3 F
City State Zip >

Having been named as regisiered agent and 1o accepi service of process for the above stared limited I:'abx"iiry compary a the

place designated in this certificate, I hereby accept the appointment as reglstered ageni and agree (o aci in this capacity. b

further agree ta comply with the provisions of all siatutes relating/fd the proper and complete performance of my duties, and I
red ageni as previded for in Chapter 603, F.S.

ﬂmﬁm”w wkh aﬂd G'GCBPI Ihc Ob!igaﬁans ofmypaﬁ'don as

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective dats, if other than the date of filing:
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company;
Title; Name and Adgress:
"AMBR" = Authorized Membear
"MGR" = Manager
MGR Faustino Valle TR .
: 10300 SW 24 ST APT E22 Ly
Miami, Plorida 33165 e -
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(Use attachment if necossary)
.. (OPTIONAL)

(If an effective dase is leted, the dste must be specific 2nd cannot bs more than five businesg days prior to or 90 days afver

the date of flling.)
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this dete will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

\

Slgnature of a member or an authorized representative of o member,
This document |s executed in accordancs with section 605.0203 (1) (b), Florida Stattes,
I am aware that eny false information submitted in a document to the Departrnent of State
constitutes a third degree felony as provided or in8.817.155, F.S.

Faustino Valie IR
Typed or printed-name of signce
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