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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

ThenanieoftheLmutedLlablhtyCompanyzs 1616 Investment, LLC

ARTICLETI - Addres$ S
The mailing address and street address of the principal office of the Limited Liability Company is:

-I;m' o
e ==
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P
341 NW 151 AVENUE 5E B
PEMBROKE PINES, FL 33028 v 09 =
| S
ARTICLEII - Registéred Agent, Registered Office & Registered Agent's signature ‘é; ‘;
) [=iari
The name and Florida street 4ddress of the registered agent are >
JOSE ALEJANDRO LEON
Name
341 NW 151 AVENUE

(P.O. Box or Mail Drop Box NOT Acceptable)

PEMBROKE PINES, FL. 33028

(City / State / Zip) ' ’

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree tv act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

oblzganr?ns of my position as registered g pﬂf provided for in Chapter 608, F.S.

Registered Agent's slgﬁthOSE ALEJANDRO LEON
ARTICLE IV - Management ( Check box if applicable )

The Linnited Lizbility C;‘ompany is to be managed by on
therefore, a manager - managed company

e Or tnore managers and is,

Szgnature of a me T Wanzed represeiitative of a member,

{(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation ander the penalties of perjury that the facts
stated herein are true.)

JOSE ALEJANDRO LEON

| Typed or printed name of signee HO1000021406



