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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABHATY COMPANY

ARTICLE I - Name:
The name of the Litnited Liability Company is:

ABRAMAMNIMRY, LLC

ARTICLE IT - Addrcss:

The mailing address and street address of the principal office of the Limited Liability Company is:
dregs: - - Mailing Addregs:

7818 NW 48TH STREET 7518 NW 46TH STREET

DORAL, FL 331668 DORAL FL 33166

ARTICLE NI - Registered Agent, Registered Office, & Reghtored Agent’s Signatnre:
The name and the Flarida street adclress of the registered agent ares

Q34
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CHRISTIAN GAFTER — &=
Tarae ZF
P o m

[F g .
7818 NW 46TH STREET L P
Florida srest address (MO, Box NQ'T acooptablc) EaRten §
DORAL, FL 33166 L e
: - Voo Sl
City, Stake, and Zip 5> s

Baving been named ax registersd agent and to accept service of process for the ahove S@T&ﬂﬂd
liability comparyy at the place destgrited in this certificate, I hereby accept the appomnpment as
registered apert and ogree to act In this capacity.  further agree to comply with the provisions of afl
stafines relating ro the proper mnd complets performance of my duttes, and I am familior with and
dcpapt the obligaticers of wiy posttion ax registered provided for in Chapter 608, F.5.

Hegism t's 87, re

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membex(s):
The pame znd address of cach Munzger or Managing Member is ay follows:

Title: i d H

DGR = Mﬂnngcr

"WIGRM" = Muanaging Member

MGRM ' ARRAE MIMRY

T TH1E NW 46TH STREET

DORAL, FL 33166

MGRM N _ CHRISTIAN ABRAHAM
7318 NW 46TH STRERT
BORAL, FL 33186

MGR CHRISTIAN GAFTER
7818 MW 457TH BTREET
DORAL, Fl. 33165

{Use attachmment if nacezsary)

NOTE: An additional article nust be added if an effective duic i3 requested.

REQUIRED STGNATURE'

ufl memher [ reseutative of 2 Mobhee,

{in accopdanes with sactidg G08.408(37, Floeida Stanmes, the sxerulion
ofthis document conytimeas™an affirmadon under the pernsities of perjury
thar the facis stzied hurein are tuc )

r EA
yped of name of §Ignes
Filixg Foops
512500 Filieg: Fea for Artiche of Organization and Desisnation
of Registeres Agent

3 50.08 Certified Copy (Optional}
3 540 Certificate of Statns (Optiopal)
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