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ARTICI ESOF ORGANIZATION FOR YLORIDA LIVITTED LIARY ITY COMPAN
ARTICLE ) - Name: .
The name of the Limited Liability Comp&py is:

18905 INVESTMENT, LLC
(Muat end with the words “Limited Liabillty Company, “LL.C," or “LLC™

ARTICLE 11 - Address: .
The mmailing address and street addreas of the: principal office of the Limited Liab; lity Company is:

] dregs: iling Ad LH
10300 SW 24 ST APT B22 10300 SW 24 ST APT K22
Miami, Florida 33165 Miami, Plorida 33185

ARTICLE 1i1- Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited [{gbility Company cannot serve s its own Registered Agent. You must designate sn individual or
another business emtity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Faustino Valle JR

Name
10300 SW 24 ST APT EN2
Florida strect address (7.0, Box NQT acceptable)
Miami Florida 31165
City State Zip

Having been namad as registered agent and (o accepl Myvice of provess for the above stated lbnited flabifly compeny at the
Place designated in this cervificase, 1 hareby accept the appoiniment as registered agent and agree to act in this capactty. |
Jurther agree 1o comply with the provistons of all statutes releding (o the proper and complets performance of my dutles, and 1
am famitlar with and accap! the obligations f oy positly sElsiered agent apgravided for in Chapter 605, .5,
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ARTICLEV: Effective date, if other thar; the date
(Lf an effecttve date is Listed, the dete m
the date of filing.)

Note: If the date inserted In this black does not meet
the document’s effective date on the Departaent of §

ARTICLE VI: Other provisions, if any,

15:42 3852281448 LAZaRUS CCRPDRETE
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The name and addresy of each_pem:n authorized 1o manage and control the Limited Liability Company:
Title;

"AMBR" = Authortzed Member
"MOR" = Manager
MCGR

Nameand Address:

Faustino Valle IR,
10300 SW 24 ST APT E22
Miami, Florida 33165

(Use gnachment if necessary)

of Sling: - (OPTIONAL)
ust be speeific and cannot be toore than five busin

53 days prior to or 90 days ofter

the applicable siatutory fling requirements,
tate's records.

this date will not be listed as

4

BEMRED SIGNATURE:

: : N ;/Qw/i;. @Q@ |
ighature of n member or an a

uthorized representative of & member,
This document is axecuted in pecordance with section 605.0203 {1} (b}, Florida Statutes.
I am aware that any false infg

rmation submitted in a document to the Department of State
constitutes a third degree felony us provided for (n 5,.817.155, F.5.
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