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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 does
set forth the following

1.

NAME. The name of the Limited Lisbility Company is 3745 N.E. 171 STREET,
LLC (the "Company™).

. The mailing
and strcet addmsa of the prmcrpal oﬂiua uf the Compauy is: 13200 B1scayne Bay Drrive, North
Miami, Florida 33175.

3.

REGISTERED AGENT. The name and address of the initial rcgistcmd agent in
the State of Florida, whose Consent to Appointment as Registered Agent accompanies these
Articies of Organization, i3

Florida 33175.

Orestes Machado, 13200 Biscayne Bay Drive, North Miami,

The wndersigned has executed these Articles of Organization on the
(S’? QQ , 2005

day of
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED IJABILITY COMPANY SUBMIIS THE

FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

The name of the limited liability company is: 3745 N.E. 171 STREET, LLC.
The name and address of the registered agent und office is:

Orestes Machado
13200 Biscayne Bay Drive
North Miami, Florida 33175

Having been named as registered agent and to aceeps service of process for the above stated
limited lipbility company at the place designated in this ceriificate, I hereby accept the
appoiniment as registerad agent and agree to act In ity capacity. I firther agree to comply with

the provisions of all statutes relaiing to the proper and complste performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

By. én

C Date:_© "
Orestgs Machado

. 2005,

o
=
i
Lo
=

goyHY VL
y13433S

ja 3]
-

0 ¢
g3 ild

H

-
>
2
o
X

vl
EIN

FrL1476416:1

Hosopa b 42023




