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ARTICLES OF ORGANCZATEON
©, '
FLORIDA LIMITED LYABILITY OOMPANY
ARTICLE X - Name:
The axme of the Limited Lisbility Compary is:
16235 $W 117 Avenue, #2, LLC

ARTICLE I - Address;
Thnmhrlgad&mmdmdﬁutofﬂ:mmd oﬂiocofduhmm!‘labz{ny(‘ompanym

10310 S§ 90 Scyeet, Miamy, FL : 10310 SW 90 Strece, Mismt, FL
. 33176 33176

ARTICLE 1 - Registered Agent, Registered Office, & Reglitered Agent’s Signsture;
Tha name mud the Florida sireet adiress of thc rogistesed agent are:

——d

o

| 26 2

. : 2 o

Parrieia F, §. Mendoza. gr—:ﬁ g
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) ' - 10310_SW 90 Styeec Fo = M
’ Fhorida strecvaddvess (P.0. Box NUT, acccpatic) o, X ©
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Miami Fogpa 33176 Sm ‘g;
City, Sk, and 2ip > .

Having been nomed as regisiered agent and 10 acoepl service: of process for the abave stated Kmited liabilBy
company ai the place designated in this certificate, 1 hereby acoept the appointment as regisiered ogent and
agree (0 act in s cqpacity. 1 firther agree éo comply with the provisions of all statutes reloting (o the proper
erd complete performance of my dities, and 1 am foosiliar with and acoept the obfigations of my position as
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Regiatand Agro's Sigrinre
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ARTICLE IV Manager(s) or Mamaging Mcxaber(s)s
memmdddmbmewmmﬁnnghﬁkﬁﬁﬂhm:
MGR" = Manager
"MGHRM" = Managivg Member
MGR Patricia F. §. Mendoza
10310 _S5W 90 Streel, Miami, FL
33il76
{Use aftnchmncnt i noceasary)
NOTE: An sdditiomal article saust be added Handfetﬁvedmil;tqm
- STGRATURE: .
l G M{
Signaters of a mesber o7 2n authovivad representativy of » Rietuber. E& =4
(i acconderca wikh scction G08.408(7), Flarlda Stllnu.. sxocntion ;"'KE' r‘f-’u
of éix docomorne canstitmes ¢4 affxnation eoder fho penefticx of perjury =7 o
thast the faoty srted heyoin ste trra) penel 5’.7:; i il
Patricia F, S. Meudoza W T fr;‘
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