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DORY WA
. ARTICLES OF ORGANIZATION HOZ000VYY
' FOR
ARTICLE 1 - Nume: )
The name of tha Limited Liabitity Compaty is;
200 177 DRIVE #A-107, LIC

ARTICLE 01 - Address:
The mailing addreas and street address of the principsl office of the Limited Liability Covupary is:

12911 8W 117 3treet ' T L2911 SW 117 Street

“WianTI, FL 43188 Miami, FL 33186

ARTICLE INI - Registered Ageat, Repistered Office, & Reglatered Agent’s Sigmature:
The name sud the Florida strect address of the registared agens 2w

{Ur 80
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LINDA PERLA EISENMAN LEE
Nare: '

: 12011 §W 117 Street
- Flarida strest.address (P.Q. Box NOT accepenfiic)

E1:0lny ¢

M

City. Sanr, sd Bp

Having been naomed as registered agent and 1o aocept servios of pracess for the above stated limited ilobility
company at the ploce designated in this certificate, | hareby acospt the appointment as registeved agent and
agyee 1o act in this capartly. I further agree ko comply with the provisians of all statutas relxting ¢o the proper
and complgte performance of iy dutics, and 1 am fammiliar with and accept (he obligations of my pasition as

tered provided for tn Chopter 608, Florida Siotutes..

Reghuered Agent’s Signatrre

Prgelof 2
(CONTINUED)
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- 8} or Manszing Member(s): '
Mpmmmmmmmmwﬂmh as follows:

e Name aud Address:
"MGR" = Manager )
NMGRM" = Managing Mersher '
~MGR LINDA PERLA EISENMAN LEE
Srree
Miami, FL 33186

(Use attachment if necessary)
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