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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
11510 NE 2 AVE LLC
ARTICLKE kI - Address:

-

Pripcipal Office Address;

The mailing address and street address of the principal office of the Limiled Liability Company
11510 NE 2 AVE

“HYENT, FL 33161

Mailing Address:

' BAME

ARTICLE III - Registered Agent, Registered office, & Registered Agent’s Signature

w B
=
3% B
The name and the Florida street address of the registered agent arc:
LEROY A. LLERA

¥
. J“

Wame

11510 WE 2 AVE

-y
Floride strect address (P.O. Box NOT acesptable)
MIAMI,

U - @
o
FL 3318l

T
Clty, State, ard Z1p Code

Faving been named as registered ogent and to accept service of process for the above stated limited

fial ity company ar the place designared in this certificate, I hereby accept the appoiriment as registered
agent and agree o act in this capacity. ! further agre= to comply with the provisions of ali statules relating
1o the proper and complete performance of pry duties, and T am familiar with and accept the obligations of
rmy position as registered agemt as provided for in Chaprer 608, F.5..

@)

"~ Hegistcred Agent's Signatore

{
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member iz as follows:
Title:
“MGR"” — Manager

Name and Address:
“MGRM™ = Managing Member
MGRM

Leroy A. Llera

11510 EE_Z’ AVE
Miami, Fi 33181
MCGRM Yenizet Hernandez
- vE
Miami, FL 33161

{Use aitachment Is necessary)

can
+
g tE 1
| %g
Note: An additional article must be-gdded if an effective date is requested. [
i
REQUIRED SIGNATURE: E
Signature of 3 membef or an suthorized rapregentative of a member. >
{ Inn accordance with section 608.408(3). Fiorida Statutes, the exceution
of this document constitutes an affirmation vnder the penaltics of perjury
that the fhefs stated herein e true.)
LERDY A. LLERA
Typed or printed nume of sigee
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