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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The nzme of the Limited Linbility Company is:

976 INVESTMENT, LLC
(Must end with the words “Limited Liebility Compauy, “LL.C. "ot “LLC.")

ARTICLE 1i - Address:
The mailing address aod street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Addresy:
10300 SW 24 5T APT B22 10300 SW 24 ST APT E22
Miam], Floridz 33165 Mistl, Florids 33165

ARTICLE I - Reglstered Agent, Registored Office, & Registered Agent’s Signature:

(The Limited Linbllity Company cannot scrve as {ts own Registered Agent. You must designate an fndividual or
another busimcss entity with an sctive Floridn registmtion.)
The narme and the Florida streel address of the registered agent are:

Faustino Valle IR

Name
16300 SW 24 ST APFT E22
Florida street address (P.O. Box NOT, acceptable)
Miami Florids 13165 ‘
Clty State . Zlp

Having deen ramed a3 regisiered agent and to accépt sarvice of process for the above stotad limited fiubility company at the
place designated in this certificote, 1 hereby accept the appolniment ax regisiere

o agens and agres fo act m this capacity. 1
Surther agree to comply with the provisions of all starates relati the proper and complese performance of my duties, and J

am familar yith and accepi the obligatons of my position sred agent as prpvided for in Chapler 605, F.5..

N\ _Jflaw .
Registered Agent's Signatirs (REQUIRED)
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ARTICLE I¥-
The name and address of each person sutherized to mansge and control the Limited Liability Company:
Title: Mame ond Addreas:
“AMBR" = Authorized Member
*MGR* = Manager
MGR Fousting Yalle JR
10300 3W 24 ST APT B2

Miami, Florida 33165

{Use attachment if necesaary)
ARTICLE Vi Effscilve datz, if other than the date of filing: __ . (OPTIONAL)
(31 an effective date is listed, the date must be specific and eaonot be moze than Gve busbness days prlor to or 90 days after
the date of filing.)

does not meet the applicable stawtory fillng requirements, this date will ot be ligted a8

Note: if1he dote inserted in this block
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisians, if any.

' an - -
BEQUIRED SIGNATURE: , :
J—gﬁcﬁ aﬁ@ d
Signature of a member or an amhoﬂud}'cpmmunve of o member.

This document is executed in sccordance with section 605.0203 (1) (b), Florda Statutes.
f am aware that any false information submitted in a document lo the Department of State

congtilutes @ thisd degree felony as provided for in 3.817.155,F.8. -

Foustino Valle JR
T; or printed name of signee w B2
yped or p g 2
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