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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:

MIAMI UNO INVESTMENTS LLC

ARTICLE 1 - Address:
The mailing address and street address of the peincipal office of the Limited Lizbility Company is:
igcipal Office Address: Mailing Address;
324 BW 121 Avenue 321 SW 121 Avenus
Miami, Flonda 33183 Mizmi, Florida 33184
ARTICLE 1T - Registered Ageat, Registered Office, & Registered Ageat’s Sigmature: -
P n
) ) —m £
The name and the Florida street address of the repistered agent are: - f;% "?:‘_‘_
E B
AR -,
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321 BW 121 Avenue - ﬁ
2
Florida street addeess (P.0. Box NOT acccptable) 23,
Miarmi, Floridz 33184 - om &
City, State, and Zip

flaving been named as registered agent and to accept service of process Jor the abyve stated limited
liabiity company at the place designated in this certificate, I herely acoept the appaintnent as

registered agert and agree Lo act In thiy capactly, Ifiether agree to comply with #y: provisions of all
Statites relating to the proper and compizte performance of my duties, and I am fimiiar with and
accept the obligations of my posh

o registered agent as provided for in Chgter 808, F8.

Registered Agest's Signature
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ARTICLE V- Manager(s} or Managing Member(s):
The pawe and address of eack Manager or Managing Member is 25 follows:

Title Nems and Address:
"MGR" = Monager
“MGRM" = Managing Membar

. MeZ ZLielD BARRICS

(Use auachment if necessaty)

NOTE: An additional article must be added if an effective date is requeste.
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