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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

L -

The name of the Limited Liability Company is:
Bailey's D Propertieg, L.

(Must end with the words “Litnived Linbility Cotipany, “Limited Company” or their 5 ., 02

abbrevistion “LLC,” ot “L.C.,") o=
™

e

ARTICLE 1l - Address: -".:gf_‘j =

inF o

The mailing dddress and street address of the principal office of the Limfged! <~

Linbility Company is: e o

A I

" i~ o

Principal Office Address: ling Addresy:  oF @

d ) d Zm R

4700 N'W 132" Street 4700 NW. 132™ Street &2 o

Miami, FL 33054 ~ Miapgi, FL 33054

ARTICLE X1 - Registored Agent, Registered Office, & Reglatered Agent's Signature:
(The Limbred Liability Campahy cannol serve &1 its own Regisicrod Apent. You most designate an
individusl or another business entity with un sctive Plorida registiostione).

The name and the Florida street address of the registered agent ate:

Daniel S, Whitebook

Name
4700 NW 132" Street

Florida street addiess (PO, Box NOT accepiable)
Miami, FL. 33054

City, State, and Lip

Herving bewn named ax regixverad cgent and e decept service of process for the above siated
fimited tiabitity compuny o the plove designated in this certificaie. § Rerelby accept ihe
appoinimient as regisired agant and apres 10 oct in thiy capacly:, | firther agree 1o comply
with the provisions of afl statutes relating fo the proper and complete perfoymance of ny
dutles, and | am familler with and asccepr the ebligations of my position ax registeved agent ar
provided for in Chapter 508, F.8..

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member{(s):
The name apd addreas of each Manager or Managing Member is as follows:

Titlo: Naoe and Addresss
"MGRY » Manager
"MGEM" = Mansging Member
MGRM iel 8. itebo
4700 NW 1327 Speet = %
iami, FL. 33054 =
. Mizami =2 =
Tm Iz
PR D -
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e pm m
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{Uso attechment if necessany)

ARTICLE V: Effective date, if other than the date of fillng: . (OPTIONAL)

{If an effective dete is listed, the date oaust be specific and cannat be more than five
business days prior 1o or 90 duys after the dute of Ming.)

REQUIRED SIGNATURE: w 8 W

Sigunature of 3 taemiber or an authotized represcotative of & member.

{In accordaice with section 608.408(3), Plorids Smurtey, the excortion

of thix docugnent eonstituces i affirmation under the penalics of pegury
that the facts stated herein are tue.)

iel jlebo
Typed or printed name of signee
Filing Fees;
$125.60 Fiking Pet Tor Articles of Qrganization and Doslgnation
of Regisiersd Agent
5 30.00 Certifled Copy (Qptional)
5 500 Certlficate of Status (Optionaly
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