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ARTICLES OF ORGANIZATION

OF

i COMOE AR AMATT

SHIRLEY REALTY & INVESTMENTS, LLC
A Limited Lizbility Comipany

ARTICLE I - NAME

The name of the limitsd liability cumpany ("Company") is: SPHRLEY REALTY &
INVESTMENTS, LLC.

ARTICLE XI - ADDRESS

The mailing and stweet address of the Company's principal office is: 142!} S W. 87 Temace,
Pembroke Pines, Florida 33025,

ARTICLE X0 - DURATION ?

The Limited Liability Comparny shall commoence its existence on theldate these Articles of
Organization are filed by the Florids Departiment of State. The Company’s existence shall be
perpetual unless the Company is eaylier dissolved as provided in these Attigles of Organization.

ARTICEE IV - PURPOSE i
This Limited Liability Company is organized for the purpose of txansﬁctmg any or all !awful
business for which a limited lability company may be organized pursnant t¢ Chapter 608, Flon
Statutes, a3 amended from time to time.
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The Limited Liability Company is to be managed by a manager or ranagers and the imfim
tnd address of such manager {57 Juan Afba whose address is 1420 S, W. E‘}”‘ Terace, Pcmbmka
Pines, Florida 33025,

V1-AD OF ADDITIO RE
Members of the Company have the right to admit new members, Adfisional members may
be admitted only on the unanimous Wwritten consent of the existing mamiers. and the existing

members shall determine the amount and nature of contributions by new mﬁmbm et the Hime the
new members are admitted.
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I-MEMBERS RIG IN

The remaining memnbers of the Company shall have the right 1o continpe the business on the
death, setirement, resignation, expulsion, bankruptey or dissolution of 2 member in accordance with

the Operating Agreement.
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Si%mrc of 2 member or an authorized representative of a mpmber

(In accordance with Section §08.408(3), Florida Statuts, the
execution of this affidavit constimtes an affirmation under the
penalties of perjury that the facts stated herein are true.}

JUAN ALBA
Typed ar printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE |

# Yy e

.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FI;'.OR}DA STATUTES,

THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
FLORIDA.

JN THE STATE OF

{.  Thenameofthe limited liability compény s: SHIRL EY REALTY & INVESTMENTS, LLC.
2. |

The name and the Florida street address of the rogistered apent is:

DADE COUNTY CORFPORATE AGENTS, INC.
Suite 160
18901 N.E. 29 Averue
Aventura, Florida 33180

Having been named as registered agent and to zccept service of procesgifor the above stated
limired Hability company &t the place desipnated In this certificate, § bereby aecept the
appointment s registered agent and agree to uct in this capacity, I furher agree to comply
with the provisions of all stetutes relating to the proper and complete performance ef my
duties, and [ am famiiiar with snd accapt the obligations of my positlon as regigtered sgent.
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DADE COUNTY CORPORATE AGENTS, INC. =5
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