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THE INFOSMATION CONTAINED IN THIS FACSIMILE MESBAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL

INEORMATION INTENDED ONLY FOR THE 1JSE OF THE INDIVIDUAL OR ENTITY NAMED ABROVE, IF THE READER OF THIS

MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HERBRY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION CR

COPY OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU EAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE MMEDIATELY NOTIFY US BY TELEPHONE (IF LONG DISTANCE, PLEASE CALL COLLECT) AND RETURN THE

DORIGINAL MESSAGE TO US AT THBE ABOVE ADDRESSE VIA TIHE U.S. POSTAL SERVICE, THANK YOU.
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ARTICLES OF ORGANIZATION
OF
12401, LI.C
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited liability company under the laws of the State of Florida do set forth the

foltowing:
1. NAME. The name of the bmited Hability corapany is 12401, LLC (the "Company™).
2. MAJ ET ALDR , L Al FICE. The mailing and
street address of the principal office of the Company is: 12701 N.W. 38" Avenue, Opa-Locka,
Florida, 33054. ' ’ '
3. REGISTERED AGENT. The name and address of the initial registered ageut in the

Stale of Florida, whose Consent to Appointment as Registcred Agent accompanies these Articles of
Organization are: Maria E. Colon, at 12701 N.W. 38" Avenue, Opa-Locka, Florida, 33054.

The undersigned has executed these Articles of Organization on the _@lﬂy of May, 2005.

o oo L Lalon

Maria ﬁ\ Colon, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED ILIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE!REGISTERED AGENT,INTHE

STATE OF FLORIDA.
The name of the limited liability company is: 12401, LLC

The name and address of the registered apent and office are:

Maria E. Colon
12701 N.W, 38% Avenue
Opa-Locka, Florida, 33054

Having been numed as registered agent and to accept service of process for the above stated

fimited liability company at the place designared in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in its capacity. 1further agree to comply with

the provisions of all statutes reluting to the proper and complete performance of my duties, and I
am familiar with and accep! the obligations of my position as registered agent.

Soca E 6 265 vue ;:/3{;/&5_" _

MarliE Colon, chlstered Agenl
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