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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE]I -
Mame: The name of the Limired Liability Company is:

6 STREET, LLC .
{Must end weith the words “Limited Lisbifity Compuny, *Limited Compuny'™ ur their abbrevigblon *LLEC," or *L.C.M

ARTICLE Y1 « Address: —
The mailing address and stroet address of the principal office of the Limited L@l{itys-;
Company is: 58 &=
Tm & ’TQ
Principal Office Address: Mailing Address: EZE — e
on a—
-
3550 NW 36 ST. 3550 NW 36 ST Mo m —
MIAMI, FL 33142 MIAMLFL33192 o X [T}
L o
s5 7 O
£ 5

ARTICLE III - Registered Agent, Registered Office, & Rogistered Apent’s
Bignuture: {The Limited Liability Compnny cunuot Secve &8 it 0w Raginiored Agent. You must designate an
individual or another business datly with &y active Floiida segintration.}

The name and the Florida street adrress of the registered agent are:
ROBERTO NAPARSTEK
Name

T
Florida streer address (P.O. Box NOT geoepiabie)

MI, FI. 3314
FL City, Stuie, and Zip

Having been named as vegistered agent and fo accept service of process for the above
stared Umited liability company af the place designuated in this certiflcale, { hereby accept
the appoiniment as registered agent and agree (0 act in this eqpacity. I furiher agres (0
comply with the provisions of all sighues relating 0 the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent asjhfevided for in Chupler 608, £.5

—

.. Registored Agent’s Sigaxturs (REQUIRED)
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(CONTINUED) Page 1 of 2

ARTICLE IV- Manuger(s) or Manuaging Member(s): The name and address of each

Manager or Menaging Meamber is as foliows:
Name and Address:

Title:
"MGR" = Manager
“"MGARM" = Managing Menber

MGR ROBERTO NAPARSTEK
3830 NW 36 ST
. =
MIAMI, FI, 33542 e
—rm

o
3
e
ZE = ™M
SF o
MGR : CONI {_ogi- —m gn-
™l 2w
LA Fi.33142 .
2 Em
(Use attachment if necessary) D jid R
S5 5
e (SPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If ax effective date Is listed, the date must be specific and cannot be more than five

business days prior 90 days after the date of flling.)

RE

Signature of 8 member or an aathorized reproyeatative af & member.

{fn accordarce with séction 608.408(3), Florida Statutes, the exeqution ol this docwnent congtitutes sn
aftrmation under the penalties of parjury that the facrs stred herain are wue.)

ROBERT ARSTEK
Typed or printect same of signse
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