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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: .
The name of the Limited Liability Company Js:

4320 INVESTMENT, LLC
{Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLC,™)

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offic. 58! . Mailing Address:
10300 SW 24 §T APT B22 10300 SW 24 ST APT E22
Miami, Florida 33165 Miami, Floridg 33163

ARTICLE IIf - Registered Agent, Reglstered Qffice, & Registered Agent's Stgnatnre:
{The Limited Liability Company cannot serve as its own Registared Agent. You must designatc an individuzl or
angther business sntity with an actlve Florida registration.)

The name and the Florida street addeess of the repistered agent ars:

- Faustivo Velle JR.
Name
10300 SW 24 ST APT B22
Florida street address (P.O. Box NOQX ecceptable)
Miami Flartda 33168
City State Zip

Havirg been named as registered agent and 10 accept service of process for the abave stated limited liability company at the
place designated in this certificate, I hereBy accept the appoiniment as registered agent and agree io act in this capacity. J
Jurther agree to comply with the provisions of all statutes relating ja the proper and complete performance of my duties, and ]
am familiar with and accept ihe obligations of my positon as re, agent as provided for in Chapter 603, F.S.

Mg‘-‘ ~

Repistared Agent's Signature (REQUIRED)
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liabjlity Company:
"AMBR" @ Autharized Momber
"MGR" = Manager
MGR . Fausting Valls JR
10300 SW 24 ST APT 22
Miami, Florida 33165

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I 21 cffective daix Is listed, the date must be apecific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notg: Ifthe date inserted in this block does not meet the spplicable standory filing requirements, this date wlil not be listed as
the document’s effective date an the Department of State’s records.

- ARTICLE YT: Cther provisions, {fany.

)
4y
BEOQUIRED SIGNATURE! . —7 7

Signature of » member or an suthorized represefitative of 8 member,
This document it executed in accordance with section 6050203 (1) (b), Flotida Statutes,
1 am awate that any false information submitted {n a document to the Depariment of State
constitutes a third degree falony as provided for in 9.8317.155, F.8.
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