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The undersigned members to these Articles of Organization here utocmthmsulvcsmgeﬂ:ertohrm
a Limited Liability Company under the laws of the State of

ARITICLE

NAME
The name of this Limited Liability Company is: NORTHWHE

ARTICLET

Wgamm

United States and of the State of Floride

TheLimited Liability Company may engage in any astivity or business permitted under the laws of the

ARTICLE Il

1ERM OF EXISTENCE

This Limited Lisbility Company isto exist perpetually, The Lim
continue without regand tothe death, retirement, resignation,

ited Liability Company’s business will
i sion, bankruptey or dissolitionof
memberorthe cccurrence of any other event which terminates
the Limited Liability Company.

ABTICLE IV
ADDRESS

The principal office and muiling address ofthis Lintited Liability

J—
NW 89* AVENUE,MEDLEY, FL 33178. The Board of Managers may from time to time move the ‘
principal office to anather address in Florids.
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Company in the State of Florida i: 9701

eonﬁmmdmembmh:pofamembam
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ST 27 AVE SERVICE STATION LLC
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ARTICLE YV .
WW
That NORTHWEST 27 AVE SERVICESTATIONLLC.,, to orgenize under the laws of the State
of Flotida, with its principel office as indicated in the Aricles of tion 2t the County of Miami-Dade,
Stateof Florida, hereby designates IGNACIO URBIETA Jt., as its Regiatered Agent 1o accept services
within the State. The registered office of the Limited Liability Company shall be 9701 N'W 89* AVENUE,
MEDLEY, FL 33178.
ARTICLE VI
MANAGEMENT

The Limited Liability Company is to be managed bry one ar more
managed company. The Initial Manager shait be URBIETA MA
of 9701 NW 89* AVENUE, MEDLEY, FL 33178,

of May, 2005
The Manager,
TRBIETA OEMENT INVESTMENTS INC
Ignacioc Urbista Jr, E
Divector
STATE OF FLORIGA )
) &8
COUNTY CF MIAMI-DADE )

Director of URBIETA MANAGEMENT
ATION LLC., forand on behalfof the entity,
ledges that bo sigued this :lngt‘fbr the .

"‘;"'rn -

PERSONALLY sppeoarsd befors me, IGNACID URRBIETA I,
INVESTMENTS INC,, the Macager o MORTHWEST 27 AVESERVICES
who fs personally kwown to me, who being by me first duly sworn,
purposes thercin expresaed.

WITNESS my hand and aeal at Mixmi-Dade County, Florldx this

1’4, Skt
s, VB, ETFY
Tt
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR POMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON

OMPROCESSMAY BE SERVED,

In compliance with Section 48.091, Florida statutes, the fol.

is submitted:
FIRST: That NORTHWREST 27 AVE SERVICE 5T.

TION LLC., desiring to organize or

qualifyunder the laws of the State of Flarids, withits principal plice of business at the County of Mismi-

Dade, State of Florids, designate s [GNACIO URBIETA. Ir, as its Registored Agent to accept services

within the State. The registered office ofthe Limited Liability perry shallbe 9701 N'W 89* AVENUE,
MEDLEY, FL 331738.

Having been named to accept service of process for the sbove stated Limited Liability Comparny,
atthe place designated in this certificate, [hereby agres toact in this capacity, and I further agree to comply
with the provisions of all statuies relative to the proper and ¢

plete pexformance of my duties.

REGIST

ERED AGENT
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