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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o
The name of the Limited Liability Company is: e

- ey ~N\

E A Y,
WEST HIALEAH TOWER, LLC _ oy P (
EMiust erd with the words “Limites Lisbility Company, "Lintited Company® ar their abbrevistion "LLC," or "E.C.") R ng O

-V
ARTICLE XI - Address: K % <
The mailing address and strect address of the principal office of the Limited Liability Company is: fg‘é\ = o
"41’-.,‘1". .

Pringipal Qffice Address: Moailing Addrems: S s
6680 WEST 2"° CT. 2840 SW 129 Avenue .
HIALEAH, FL 33012 Miami, FL 33175 =7

I_lal;uhty C"oﬂqlu:y sannol sove a it own Reg,!st:n:d J\gr.nt Yo wont desifmale an indmdual U :mo‘tim b\xs'm\::s ity with an aerive Floride
oIS}

The name and the Flovida street address of the registared agent are:

Name: Reearedqo Guaticrrer

Florida sweet address (F.0. Box NOT aceeptable): 2840 SW 129 Avenue L .

Ciry. Stase. gtd Zip: Misumi, FL 33175

Having been named ae vegisiored agerd and fo acrept service gf provess for the above stated limited
fiability copqpany or the place designated in thiy certificate, I Fareby aceepd the appointment ax
registered agert and agree (o act in this capacity, | further agree to compdy with the provisions of ail
statutey relating o the proper and complete performarice of gy duties, and I am familier with and
accept the obligatinny of my pesition ax registyred agent as provided for in Chapter 508, F5..

Registered Agent's Signature (REQUIRED) M m

RECAREDO QUTIERREZ
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CLE IV- Manager(s) or agj er{s): The name and address of cach Manager or
Managing Member is as follows:

£89°4d WloL
L}

Title: : Nume and Address: e 3
"MGR" = Managcr P
"MGRM" = Managing Member 8~ AT 3 WP o}
‘?‘3‘ ‘3 -
Magager Recaredo Guticrrez T rg) \?(\
2840 SW 129 Avenue @ A
Miami, FL 33173 _ N %
b "9
Loy -
%
© S
v
V. i i i the £ filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five hosiness days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURFE:

Signeture of & metmber or au sittiorized represemtative of 2 member.

tin accordance with section 6DR.408(3), Florida Staiutes, the execution of this document constitutes an sffirmation under the
peaaltics of perjury that the focts stoted herein are true.)}

RECAREDO GUTTERREZ

Typed or printed name of signec
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