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. ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LABILITY COMPANY
. ARTICLE - Name: ; ' :
- The pame of the Lisnited Liabiiity Company is:

GOODVALLEY INVESTMENTS LLG - L L
T (Must contain the words “Limited Liability Company, “L 1.C.,» o7 “LLC.")

" ARTICLE 1 - Address: ' : . -
The mailing address and streez address of the principal office of the Limjied Liahility Compaty is:
' ' . . [ ’ .

Princival Offfce Address:. . - Mailing Address:
5137 SW i40 PL MIAMI 7133178 L ‘

ARTICLE IIT - Registered Agent, Registered Office, & Registercd Agent's Signature: ,
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

" agother business entity. with an ‘active Florida registration.} -
The oame and the Fiorida strect address of the rogistered agoint are:
' LI T DIRGO VALBUENA T L.

Name .

AR '-.':.'t.i.'-;.'»:15,'.;.:-.’.513.7.swiq-.;op}_, ' ' ' o
‘ © ' Florida street addiess (P.O. Box NOT acceptable)
e MM R

Having baen nained as registered agent and io ccept sevvice of pracess for the above. stated timired licbility company at the
pldci dmgn&wd in this certificard, I hereby accept the appointment s registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all sttutes relating (o the proper and complete performance of my duties, and I
am familiar with and accept the obligdrions of my posigion as registered agent as provided for in Chapier 605; F.5. .

et (CONTTNUED) -



ARTICLE IV-

The name and sddress of each person authorized 1o manage and éontml the Lumtcd Liabtiity Company:

"AMBR" = Athorizad Member '
“MGR" = Manager

DIEGO VALBUENA,
5137 SW 140 PL MIAMIFYL. 33178

'(Use aftachment if necessary) .

ARTICLE V; Bffective date, if other than the dete of filing: 02/20/2017
(O an offective'date' s tistod, the date rmust be

(OPTIONAL)

specific and cannot be more than five business days prior to or 90 days after
the datz of filing.) e ' R
Note: Ifthq date inserted in this block does not mert the applicable stanutory fing requirements, this date will not be listed as
the docamient’y Effective date ori the Dbfartment of State’s records. ' ‘
ARTICLE VL Othor provisions, if sny. e ;
NOT LT

REQUIRED SIGNA

..Sign [

l an sulfoi®e a el |
. This documont is cxecuted in acoordance with section 605.0203 (1) (b), Florida Stahrtes.
T am aware that any false infornarion submiteed ina document to the
constitites a third degree falo

: Department of tate
y a5 provided for'c%}'.lss, E.S.
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