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Articles of Organization

for

6423 COLLINS AVE, LLC

a Florida Limited Liability Company

The undersigned, desiring to form a limited liability company under and pursuant to

Florida Statute 608 entitled the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such company:

1. Name. The name of the Limited Liability Company shall be:

Ty =
3
6423 COLLINS AVE, LLC 3;::;; 173 Vi
5 = —
2. Duration/Continuation. The company shall have a perpetual duratlg’rgﬁndr'shall i
continue until terminated by agreement of the members or as provided under Floridataw. B i
::‘ (.a"; s i.‘—f"
3. Address. The mailing address and street address of the principal office of :Liﬂg’ted
Liability Company is 10845 SW 62" Ave, Miami, FL 33156. :ﬁ_gm &

4, Registered Agent and Office. The name and street address of the mmal registered

agent and office for this company is as follows: ARCENIO CHACON, 10845 SW 62" Ave,
Miami, FL 33156.

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as Registered Agent as provided for
in Chapter 608, F.S.

CHACFOUR A T,LLC, a
Florida Lim - ) pany:

By: 7/
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Prmméa{e CMIAH CHACON
Title: Manager
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5. Management. The name and address of each Manager or Managing Member is as

follows:
Title: Name and Address:
MGR CHACFOUR MANAGEMENT, LLC, a Florida Limited
Liability Coms)any
10845 SW 62" Ave
Miami, Fl 33156 ,

IN WITNESS WHEREOF, the undersigned has executed this Articles of Organization on
thisl& day of December, 2012.

CHACFOUR ,LLC, a

Florida Limj :

By:

Prisff Kame: ARCENIO CHACON |
Title: Manager

By: %éﬂ %/%”R-:

Print Nérke? CELTA H. CHACON

Title: Manager -
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