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“From: Dayana Molina

Fax; 130576915844 To: DIVISION OF CCRPORATIONFax: (B50) 617638} Page: 20f3 08/15/2024 11:07 AM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LITY
COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

FAEMIINVESTMENT, LLC.

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liubility
Company: 1161 NW 141 AVE PEMBROKE PINES, FI. 33028

ARTICLE IH- Registered Agent, Registered Office, & Registered Agent’s
Signature:

The naine and the Florida street address of the regisiered agent are:
FRANCESCO D QRSO
1161 NW 141 AVE
PEMBROKE PINES, FL. 33028

Having been named as registered agent and to accept service of process {or the above
stated Limited Liability Company ai place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act m this capacity. | further agree to
comply with the provisions of all statuies relating to the proper and complete
performance of imy duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, F.S.

A ien

Registered Agent’s Signature
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From: Dayana Molins

Fax: 13057691844 Ta: DIVISION OF CCRPORATIONFax: (B50) 6.7-6381 Page: 3ot 3 4811512024 11:07 AM

ARTICLFE IV: Purpose of Business:
The purpose of this LLC is {or real estate investment.

ARTICLE V:
The name and address of cach person authorized 10 manage and control the Limited
Liability Company:

Title: Name and Address:

AMBR FRANCESCO D ORSO
1161 NW 141 AVE
PEMBROKE PINES, FL 32028
AMBR ANGELA LUCCHESE
HHOINW 141 AVE
PEMPROKE PINES, FL 33028

Signature of member ot an authorized representative of a member.,

{In accordance with seciion 605.0203(1)¢b), Florida Statutes. the execution
of this docwment constitutes an alfirmation under the penalties of perjury that the facts

stated herein are true. T ant aware that any false information submitted in a document o

the Department of State constitutes a third-degree Ielony as provided lorin's. §17.155,
F.S)

FRANCESCO D ORSO

T'yped or printed name of signee.
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