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ARTIKCILES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY
ARTICLE Y - Nape:

The naine of the Limited Liabilry Company is:

55 MIZRRICK NO. 506, L.L.C.

vt And with the words “Limitnd Linkilivy Compiny, “LLC.."% or “LLC™
ARTICLE I - Address:

The aai ling address and swreee addrass of the principal office of the Limited Liability Company is:
Pripcip 3 Qffice Addresy; Mailing Address:

<
1Z358 S 00 AVE, MIAMI, FL 33178

12955 SW 00 AVE | MIAMI, FL 33478
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ARTICLE I - Registeved Agent, Registered Office, & Registored Ageat’s Siguutyre:
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{The Limiu d Lishillty Compony et 5trve 5 il oum Registamd ARt ¥ oi mitsy Aosignam 59 ndividual or snother peid
Dersineue & ity with o etive Floride segistration.) ® =
The nam and the Florida stroet address of the reghatered agent are: ‘{}1
CAROLYN MARTINEZ
Nome
12365 SW B0 AVE

Flocida citect address (P.O, Box NQT accepable)
MAMI, FL 33176 o
Ciry, State, £nd Zip
Having eer mmad as ragisraved agent and to accept servied of process for the above stated limited
liahility company at the place desigrcded in this cersificarns, £ bareby acezpt the appointment ay
ragistera 1 agent and agree 1o act in ¥ capactty} 1 further agree to compdy with the provisions of all
accer { the obiigasions of sy positio

iy with and
pravided for n 408, F.5.

Rgglem&" Apenr's Signaoare (REQ
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ARTYCLE IV- Manager(s) or Managing Meober{s):

The nime apd addregs of each Manager or Managing Membet is a3 follows:

Title: Name and Address:
"MGR" = Manager
*MGRM" = Manauging Member
WER 50% EOWARD PEREZ
25200 SW 187 AVE
AN, FL 33031
MarRM 0% CAROLYN MARTINE?Y
12358 SW 80 AVE
MIAMI, FL 33178
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{Use stwchment if necessary) oo f—'},g{
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ARTICLE V; Fifective date, if other thag the date of filing: J(OPTIONAEY, ZR
(f an effective duto is listed, the date must be specifie and cannot be more than five busineas days prior 23 11
to or 90 duys after the dats of filing ) w oZl
&<m
REQUTIED SIGNATURE;
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Sigantnrs of & mamber or an authericed

Tve 0T 4 ember.
(Tn necordunce with secdon £08.408(3), Flctids Situtes, the exspution
of this docueat const

rutes an affirmetion under she penaltisg of parj
thad the ftts siated herein are true) peury

CAROLYN MARTINEZ
Typed of pnniad same of sipoee

Filng Pess:

. 1250 Filing Fes for Articlet of Organteation und Designatisn
of Repiatered Agent
§ 38.80 Careifled Capy (Optictal)

3 800 Certificate of Seatuy (Optlonal)
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