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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMP.
N.E. 12* Avenue, LLC :

ARTICLE I - Name:
The name of the Limited Liability Compeny is: N.E. 12 Avenue, LLC,

ARTICLE Il - Adciress: o
The mailing address and street address of the prineipal office of the Limited Linbility Cornpany

is: ofa Arvesu & Associates, PLLC, 201 Alhambra Circle, Suite 502, Coral Gables, Florida
33134.

ARTICLE ITI - Registered Office, & Registered Agent’s Signature:
The pame and the Florida stroct address of the registered agent are:
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Florida sireet address(P. O, Box NOTY acceptable) e g
Caral Gabies, Florida 33034 F =
City, State, and Zip 32 =
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Having been named as registered agent and to accept service of process for the above Stared
limited Liability compony at the place desigmalted in this certificate, 1 hereby accept the
appointment as registared agent and agree o act in this capacity. I'fiather egreeto comply with
the provisions of all statuies relating to the proper and complete performance of my duties; and 1
am familiar with and accapt the obligations of my pasition as regisiered agent as provided for in
Chapter 808.F.S.

ARTICLE IV « Munagement (Check box i applicable.)

_X__ 'TheLimited Lisbility Compsny is to be managed by one manager or riore managers and
ig, therefore, a manager - managed company.

Alberto Vidul, Member
Aracelis Jeannette Aguilar, Member

.
Signrture of & memdEr or avaithonized representative of 2 member,

(I accardance with sestion 608.408(3), Florida Statates, the exceutian of thiv affidevit eonstituies and affirmation
under the penalties of perjury that the facis suted herein and nue.)
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