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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namwe

The name ol the Limited Liability Company is:

87 INVESTMENT LI.C

(Must end with the words “Limiied Liability Company, “Limited Company” or their abbreviation
“LLC or “L.C™M

ARTICLE T - Address
The matiing address and street address of the principal oftice of the Limited Liabitity Company
is:

Principal Office Address:
11758WS82CT

Mailing Address:
1175 SW B2 CT
MIAMI, FLORIDA 33144 MIAME, FLORIDA 33144

ARTICLE 1T - Registered Agent, Registered Office, & Registered Apgent’s Signature

{The Limited Liakility Company cannot serve a3 its own Registerad Agent. You must designalte
an individual or another business entity with an active Florida registration.)

The name and the Floride streel address of the registered wgent are

JOSE MANUEL GONCALVES
Name
M7ISSW82CT
Florida strevt address (P.0, Box NOQT aceeplable)

MIAMIL FLORIDA 23144

City, State, and Zip

Having been named ws vegistered agent and o accept service of process for the
afove m.rec! limitect e’mbc!rrv company al the place designated in this ceriificare, [
hereby aceept the appuiniment as registered agent and agrea (o act in this cupacite. [
Surther agree w comply with the provisions of all staures relating to the praper and

complete performan ce/rJfTrT ties, and £ am familiue with and aceept thes
vbiigations of my position (s fedix
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ARTICLE 1V- Alanager(s) or Managing Member(s):
The nanie and address of cach Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
YAGRM" = Authorized Member

AMEBR
JOSE MANUEL GONCALVES
1175 8W82CT
MIAMI, FLORIDA 33144

MARIA ELISABETE GONCALVES
178 8WRICT
MIAMIE FLORIDA 33144

ARTHCLE v Effective date, if aiber than the date of filing: (OPTFIONAL)
{}f an effective daie is Histed, the dute muxt be speeilie and esnnot be mare than five business

dueys prior to or 90 days after the date of tiling.)

ARTICLE Vi Other provisions, if Any:
None gz‘/
REQUIRED SIGNATURE: uf

v g T

___‘_\“\-\‘_ At

e

Signature af o member ur an authorized u‘pl esentative of u meniber,
In aceordance with section 603.0203(b), Florida Statutes. the execution
of this decumen: constituies an affirmation under the penalties of petjury

that the facis stured herein are tie. Tam aware that any fatse information submitted in

a document to the Department of State constitutes a thivd degree felony as plovidt’,;} fo
in5.817-155-F8.

JOSE MANUEL GONCALVES
Typed or printwed name of signee

From: Yanet Avila




