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ARTICLES OF ORGANIZATION |
FOR
7135 ENTERPRISE, LLC

SRIICLE L NAME
The name of the Limited Liability Cotpany is:
7135 BNTERFRISE, LLC

ARTIGLE I1 - ADDRESS
The mailing address and street addrass of the principal office of the Limited Linbility Corapany is:

3527 MW, 49 Street
Miami, Florida 33142

ARTICLE I - BUSINESS PURPOSE
The purpose of the Limited Liability Compauy i3 to engage in any Iawfhl act or activity for which
the lirnited liability aempanties may be formed under the Limited Liability Corapany Act of the
State of Florida (the *Act”).

ARTICLE TV - MANAGEMENT

This qompeany shall be member managed, The name and address of the initial managers of the
company are:

Alexander Rayon Leonamlo Rayon
3527 NW 49 Street 3527 NW 49 Strect
Miami, Florida 33142 Mlami, Florida 33142

ARTICLE V - MEMBERS OF BUSINESS

The name and addresses of the sole member of this Limited Liability Company ia:

NAME ADDRESS -
Celin M, Rayon, 88 Trustee of the 110 Momdngside Drive
Rayon Credit Sheker Trust Corsl Qables Florida 33133
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The name and the Florida street address of the mgiﬁle:ed agent is:

G. Fromk Quessda, Esqg.
1313 Ponce De Lean Blvd., Suite 200
Coral Gebles, Floride 33134

Having been named as registered agent and to accept service of process flr the above stated limited
Hability compeny at the place desigrated {n this certificate, I hereby accept the eppointment as
registered sgent and agsee to act in this capacity. T furtber agree 10 camply with the provisions of
all stames relating to the proper and cosmplete performancs of my duties, and [ am funiliar with
and accept the obligations of mxy position as registered sgent , ed] for in Chanter 608, P.5,

s

',1

, Esq., Registored Agent

TIC =

These atticles muy be amended fram time to time by a unatimons written consent of all the
members, and the amendment shall be filed, duly signed by all members of this Limited Linbility
Compeny, with the Florida Department of Stale.

(In accordance with soction 608.408(3), Flarida Statutes, the exccution
of this document constitutes an affitmation under the penalties of perjury
that the facts stated hevein are true.)
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