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ARTICLES OF ORGANIZATION
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ARTICLE I - Nume:

The name of the Limited Liability Compenyy ia:

11740 SW 12 STREET, LLC

ARTICLE 11 + Address:

Princips] Office Addcen:

The mailing address and street address, of the principal office of tw Limited Liability Corapany is:
12911 SW 117 Street
Mismi, FL 33186

Mallipp Address;

1291} SW 117 Streat
MicoT, ¥L 33186

ARTICLE ¥II - Registered Ageut, Repistered Office, & Registered Agemt's Signature:
The name and the Florida street address of the rogistered agens are:
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LINDA PERLA EISENMAN LEE w %—;g
- 2 5
12911 SV 117 Street | <
- Plorida streot nddress (7.0 Box NOT scompeatle) < %"‘
MIAMI A
TaM FLORIDA 3186
City. Stote, and Zip :
Having been wamed as registered agent and lo acoept service of process jor the abave stated lomited liability
comparny at the place desigrated in this cevtifieate, I hereby accept the appointment as registered apent and
agree to act in Gus capacity. 1 further agree to comply with the provisions of il statutes relating to the proper
and completg performance of my iy, and I am Jeomilior with and occep! the obligations of my position as
registered ' far bz Chapiter 888, Florida States..
/')M/

N Regiatered Agem’s Sigastare,
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MCIE TV- Manager{s) or Mansging Mmbu;(n):
Title:

The pame and address of cach Manager or Managing Membar is as follows

2 Naime gnd Avgress:
"MGR" = Manager
"MGRM" = Mmaging Member
MGR LINDA PERLA EISENMAN LER
12011 W 117 Stregt
Miami, FL 33186
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NOTE: An additiona) article most be added if an effective date is requested. ® 3
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accordance with section 608,408(3), Flogids Statxges, the vxecution
that the facts stated heeoln are true.)

0. affrmation under tho penaltics of pegiry
LINDA PERLA EISENMAN LEE

Tybduwﬁﬂndumorﬁm
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