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ARTICLES O ORGANIZATI N FOR FLORIDA LIMITED LIABILITY COMPANY

PAGE 2

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
5 & A Proyperty LLC

ARTICELE I - Address:

The rmailing address and street address of the principal office of the Limited Liability Company is:
14800 Morih Miami Avéenue
Mismi,Flovrida 373168

ARTICLE XX} - Registered Agent, Registered Office, & Registered Agent’s Signature:
Jehnny B tweidan

The narmne and the Florida street address of the registered agent are:

Johnny B BEweldan
Mame
148 Worth Miami Avenue

Florida street address {P.0. Box NOT accemabie)
Vi ami ® pr 33168

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability compomy ar the place designated in this certificave, I hereby accept the qppointment as registered
agent and agree 10 act in this capacily. 1 further agree to comply with the provisions of all stanutes
relating to the proper and complete performance of nry duties, and I am familiar with and accept the
obligutions of miy posifion as registered agent as provided for in Chapter 608, F.5..

¥ Joarmd  Swea"N
Registered Apent’s Signature
Articie TV - Management (Check box if applicable.)

Rl The Limted Liability Company is to be managed by one manager or more manngers and is,
therefore, & rianager - managed company.

Pm ~
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Johnny I Sweidan Member - Manager ;% z
Yussary Castellanos Member ’ %g % -
[ ¥ 2] ——
e S
(An additional article must be added if an effective date is requested)  [r M
3 Mﬂ‘\q & » - ‘:2 o

SBignatnre of a member or an anthorized representative of 3 member. Sﬁ‘?& B

2 -

(In accordance with section 508.408(3), Florida Statutes, the execution S Q2

of this document constitutes an affimnation under the penalties of peqjury 7

that the frots stated hereln are truc.)

Johnny B Sweidan
Typed or printed name of signee

FELING FEES:
3 1,00 Filing Fee Tor Articles of Qrgznization
5 13500 Desigoativn of Hegistersd Agent
$ 30.00 Certifizd Copy (OFTIONAL)
5 %00 Certificate of Status {OPFTIONAL)
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