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ARTICLES OF ORGANIZATION FOR
1948 WILEY STREET, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
NAME

The name of the Limited Liability Company is:

1948 WILEY STREET, LLC
Hollywood, Florida 33020

ARTICLE T
ADDRESS

The maiting address and street address of the principal office ¢f the Company is:

316 Payne Drive
Miami Springs, Florida 33166

ARTICLE Il
MANAGEMENT

The Limited Liability Company is to be managed by the member(s) who is/are desighzted. appointed, or
elected to act as the managing member(s) in accordance with the Operating Apreement of the Company.

The managing member(s) who is designated by the managing member(s) as the muanuging member shal)
carry out and further the decisions and actions of the managing meniber(s) made under the Qperating Agreement
gnd shall be authorized to cxceute on any and all reports, forms, instruments, documents, papers, writings.
zgreements, and contracts, imcluding but not imited 1o deeds, bills of sale, assignments, leases. promissory notes,
morigages, securily agreements, and any other type or form of document by which properly or property righis of the
Company arc ransierred or encumbered or by which debts and obligations of the Company arc created, incurred, or
evidenced, which are necessary, appropriate. or bepeficial to carry ow or turther such decistons or actions.

In accordunce with F.5. 605.0203 (1)(b), the caccution of this document constituies an affirmation under
penalties of perjury that the facts stated herein are true. 1 mm aware that any false information submitied in a
ducument to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.S.

ENOE BUSTAMANTE

316 Payne Drive
Miumi Springs, Florida 33166
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of .5, 605.6203 (1 Xb), the Company submits the followmg statement to designate a

pegisiered office and regisiered agent in the stare of Florda,
The name of the Honted liakility company i3

1948 WILEY STREET. L1I.C
A FLOHIDA LIMFPED LIABILITY COMPANY.

Tie panie and the Floride sirect adhdicas uf the registered agent ug

ENOE BUSTAMANTE

316 Fayne Dvive
Mismi Springs. Floride 23166

Vigving been named av registered agesnd and 16 ac<epi service of process for the abeve-stated lmted
Bability company @t the place designated i this cortifisar, € herchy accept the appointment as regisiered agent and
sgrec fo act in this capacive. b {unher agree 10 comply with the provisions of 2l statiues relating o the proper and
eamplete performance of my dufics, and 1 arn fmiliar with and aceept the abligations ol my pusition as 1egistercy

agent,
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Repistered Agent: TNOE BUSTAMANTE

AUTHORIZED REPRESENTATIVE: .
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