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ARTICLESOF ORGANIZATION
FOR '
ARTICLE I - Name:
The narge of the Linitad Liakility Compauy isc
11301 SW 145 AVENUE, LLC

ARTICLE 11 - Address:

The maifing address and strect address. of the privcips! office of the Limited Liability Corupany is:

Pringipa) Office Adsrem;

Malling Addyesg:
12911 SW 117 Street
Miami, FL 33186
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Miamf, FL 33186
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‘The name and the Florids strect address of the registerod agent are: P ﬂ
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LINDA PERLA EISENMAN LEE L m
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Florids strectaddress (P.0. Box NOT accepiable) I
' >
MIAMT Flowma 33186
City. Stne, end Zip
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Having been namsed as Wmﬂmms%ﬁmﬁhabow stazed Yonitad liabitity
comperty ot the place designated in Uit eevtificate, | hereby accept tha appointment as registered agent avd

and { am

agree to act in this capaciy, 1 firther agrée ko comply witih the provisians of all statides relating to the proper
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and complete performance of nwy dba,
registered

itar with ard acoept the obligations of my pasition
Mfmncpmumﬂmua&m. ™ @

Regmtered Agees's Signaars.
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'Tho name and addreas of each Manager or Mansgmg Membex is as follows:

Nape snd Addrens;

Title:
"MGR" = Msnager
MGRM" = Managing Member
MGR LINDA PERLA FISENMAN LEE
12911 SW ]17 Street

Miami, FL 33186
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of A mewsher o an anthariied reptestutative of 1 member,
(In sccondanas with sectiver 605.408(), Flotids Stabates. the cxecusion
of (it dooomoent constitates £o affirmation under the pengltics of periury
that the facts staded heeotn wre true )
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