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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE1- Nama:
The name of the Limited Lizbllity Company is:

1204-12(2 INVESTMENT, LLC
(Must end with the words “Limited Lizb{lity Company, “L.L.C.,"or "1.LCM

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Corpany ix:

Principal Offie Address: Hag Add
10300 SW 24 ST APTEX? 10300 SW 24 STAPT B2

Miami, Florida 33165 Miami, Floridg 33165

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent®s Signature:
(The Limited Lisbility Cempany cannot serve as its gwn Registered Apent. You myst designate an Individual or
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are;

Faustno Valle JR ‘
Name
10300 SW 24 ST APT E22
Florida street address (P.O, Box NOT scceptable)
Minmi Florda i 31168
City State Zip

Having been named as registered agent and 1o accep! Service of process Jor the above stoted imited liability company at the
face designated in this certificace, ! hereby accept the gppoiniment as registered agent and agres 1c act in this capacity. |

Registered Agant’s Signaturs (REQUIRED)
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ARTICLE TY-

The name and address of each person autherized to manage and control the Limited Liability Company;

Titte: Napeand Addresy;

*AMBR* = Authorized Member

"MGR" = Manager

MGR Faustino Valte IR

: 10300 3W 24 ST APTE22
Miami, Florida 33165

(Use attachment if necm)
ARTICLE V: Effective date, ifother than the date of fling: . (OPTIONAL)
(I an effective date is Kstod, the date must be spechlic and eannot be more than five boslness days prior te or 90 days after

the date of (Ring.}
Notg; If the date inscrted i this block does not mext the applicable statutory filing requirements, this date will not be listed s
the documert’s cffective date on the Department of Stale’s records.

ARTICLE VE: Other provisians, il any,

pai|
REOVUIRED SIGNATURE: w :

Signature of 4 member or un suthortzed ropresentative of 4 membor.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false laformation submitted in a document t6 the Department of State
constitutes a thixd degree felony as provided for in 5,.817.155,F.S.

Faustino Valle JR.
Typed or printed name of signea
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