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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

11344 MEDITERRANEAN, LLC

ARTICLEXI - Address;

The mailing address and streal address of the principal office of the Limited Liability Cormpany
is: .
11344 NLW., 70 Street
Miami, Florida 33178

ARTICLE IfI - Registered Office, & Registered Agent’s Signatura:
Thoe nams and ths Florida strect addrass of the registered agent ave:

Fen

Manuel M. Arvesn s

Nawme >

201 Athambra Civels, Suite 502 Pe T

Fiorida street address(P.0. Box NOT accepteble) VoS

. s

ral Biorida 33034 el

City, State, and Zip Zen

@ =
Having been named as registered agent and to accepl service of process for the above stated=, [~
fimited liability company of the place dasignated in this certificate, I hereby accept the =

appoinimant a3 registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all standes relaiing 1o the proper and complete performance of my duties; and J
am jamiliar with and aecept the obligations of my position as registered agent ds provided for in

Chapter §08.F.S. 5’(1 ﬂ bﬂ ﬁ ﬂ U

ARTICLE IV - Management (Check box if applicable.)

X__ The Limited Liability Company is to be mapage S{18 MANAREr OF H10re MIanagers and
is, therefore, o manager - manage. e

Signature of a member ar an suthotized TepratEntative of 2 member,

{In gecordancs with séeton S08.408(3), Florida Stahues, the exeention of this alfidavit constitnutes and affirmation
under the penaltios of porjury that the fagts stated herein are true.)
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