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@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

9880, 11, a Florida limlted liability company ~ o

ARTICLE 11 - Address; _
The mailing address and street address of the principal offiee of the Limiwd Lisbility Company is:

Principal Office Address: _ . Mailine Address:
4830 =W, 2%:h Avenge : 4834 §.W. 75th Avanue

Miami, FL, 33155

Miami, FL 33155

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Sipnainre:
The name and the Florida street address of the ragistared agent are:

SANEQOFD N. RELERRD, P.A.
Naznse

—2875 W.E. 19)sk Sireet, Suite §404

Florida sireer addregs (1.0, Box NOT acreptable)

Aventara, Florida 33180
City, State, aad Zip

Having been named as registered agent and to accent vervice of procers Jor the above stated limited liakilipy
camparty af the place designared in this certificate. T hereby accept the appointment as regisiered agent and

agree to act in this capacity, I further agree 1o camply with the provivians of all statutes relating to the proper

and eomplere performance of my duties, and I am familiar with and accept the abligations of my positiod =

registered agent as provid iy Chapiler 608, Flovida Statutes.. =0 s
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ARTICLE IV- Manager(s} or Managlng Member(s):
The name and address of sach Mattager ar Managing Member is 25 follows:

Tiles Name and Address:
"MGR" = Manager
"MGEM"™ = Managing Member

Manager Dayrid Dismond
1919 williamsbridge Road
Bromx, New Tork 10401

(Use attachment if necesgary)

NOTE: An additional article must be added if an effective date is requested.

Signature of & tiember or an authorized reprevegpdtive of 2 member.
{In accordance with section §08.408(3), Flona Sucutes, the exceution
. OF this doctiment constitwes an affiomation dnder the panalties of perjury
ther the facty stated herein are trus.)

SINFORD N. REINHARD
Typed or printed name of sigace

Pilipe Fees:

$100.00 Filing Fee for Articles of Organization
$ 15,00 Designation of Repistered Agent

$ 30.00 Certifted Copy (Qptonal)

$ 500 Certificate of Statns (Optioua)

Page2of2

HOUCLD 11057

£ad ) £6:480 TORZ-ZB-NJIL



