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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABN ITY COMPANY

ARTICLE I - Name:
The namne of the Limited Liability Company is;

INTERTEK DIXIE PLAZA LLC

{Must exd with the words “L.imited Lisbility Company, “Limied Compsmny™ or their sbbrevialion "LIC," or “L.C"} )

ARTICLE IT - Addregs: .

The mailing addrese and street address of the pringipal offics of the Limited Lizbility Company is:
ringioal O i Maitine Address;

401 8E 11TH AVE 491 SE 11TH AVE

HIALEAH FL 83010 HIALEAH FL, 33010

ARTICLE INY - Registered Apcnt, Registered Office, & Registered Agent™s Signatnre:
{Tha Limitwd Linhillly Company eannot derve a5 Iy own Regiverod Agent. You nousl designate ah indivignzl or soother
buslness entity with s acibve Florids regismation.)

‘The name and the Florida street address of the registered agent ars:
EZRA D. ESKANDRY

Weime

401 SE 11TH AVE
Florida street addrcss (PO, Box MQT aceopiable)

»
>
HIALEAH Ft 33010 31, rr;:m %2
City, Stain, znd Pig >0 P E l
7l

T=m —
Having been wamed as regisiered agent and to accept service of pracess for the aboﬁﬁute@mite%m
Habitity company at the place designated in i certlficate, I heraby accept the Aty as
registered ogent ond ngree 1o act in this capacity. Ifurther agree to camply with the proyisions ofam
statutes relating io the proper and complete performance of my duties, and I am familich wibh and
accept the obligations af my position ax registeved agent as provided for in Chap%‘ig_oa, &S,

e B
Q'L : =T

Regis dAgent’s Signature (REQUIRED)
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%I:TICLE TV- Mansager(s) or Managing Mambes(s):
e name and addross of eack Manager or Managing Member ix as follows:

Title: .
"MGR" = Manager ~Re.AR
"MORM" = Managing Member
MER _ EZRA D ESKANDRY
401 SE 11TH AVE
HIALEAH FL. 33010

{Use attachment £ necessary)

ARTICLE V; Effective date, if other than the date of filing: DECEMBER 23, 2005

. {OPTIONAL)
(I an effective dxtc ix listed, the date must be specific and cannot be wore than five business days prior
1o or 96 days sfter the date of filing.)
B2 =
BEQUIRED SIGNATURE: —c oA
»U 5 11
. el o ——
- . = o
~ gz 5 T
membar or an aulhorized . m
(1n aecordunis with sction S08.406(3), FISTIda Statutes, the sxscution 2:: > J
sFthin dnoumcot constitutes sa affizetion under the ponaltiey ofpotfory o &5
that the facts siated horoin are kna.} o il
EZRA D ESKANDRY =T
Typod or prnied nams of algne

Plling Fees:
$135.00 Filing Fer for Articics of Organizstisn s Desipnation
of Registorced Agent

§ 10.00 Certified Copy (Optional)
S 500 Cortificste of Status (Optional)
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