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Artlcles of Organization
for

AL. WAREHOUSE N1, LL.C
a Flarida Limited Liability Company

The undersigned, desiring to form a limited liability coropany under amd pursuant to
Florida Statute 608 entitied the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organtzation for such company:

1. Name, The name of the Limjted Liability Company shall be:

AL, WAREHOUSE IIL LLC

2. Duration/Contiumation. The period of this company’s duration shall be fifty (50}
years, unlegs terminated earlier or later extended in accordance with the relative provisions of the
Operating Agreement of the company.

3, Address. The mailing address and street address of the principle office of the Limited
Liability Company is 8672 Southwest 40™ Street, Suite 203, Miami, FL 33155.

4. Registered Agent and Office. The name and sireet address of the initial registered
agent and office for ihis company is as follows: Asmanda Lopez, 8672 Southwest 407 Street,
Suite 203, Miamd, FL 33155,

5., Management, The name and address of each Manager or Managing Member is as
follows:
Title: Name and Address:
MGR Amanda Lopez

Address: 8672 Southwest 407 Street, Suite 203, Miami, FL 33155

.-m-f

=20
A
il ==
Ta . n
L —_
& -
e m
‘..,j =

Page 1 of 2 o @
Sm 2

Audit No.: HO6000055320 3 =



MAR. 1. 2006 3:51TM GUTTENMACHER&BOHATCH, BARI-BURCH

} * Audit No.: H0E000055320 3
4

NO. 3197 P 373

IN WITNESS WHEREOF, the undersigned has executed this Articles of Organization on
this ,fi day of February, 2006.

AMANDA. ZOPEZ, Manager and
Sole Member

Having been named as Registered Agent and to accept service of process for the above
stated limited liebility company at the place designated in this certificate, I hereby accept the
sppointment as Registered Agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as Registered Agent as provided for
in Chapter 608, F.S.
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