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ARTICLES OF ORGANETATION
FOR FLORIDA LIMITED LIABILITY COMPANY
(Purrsnant to Chapter 608, Florida Statutes)

ARTICLE L. NAME

The name of this Limited Liability Company is NORTH GABLES BUILDING, LLC
ARTICLEIL: ADDRESS
The mailin nddress and street address of the principal offica of the Inmted ]:ab:lity
company is 3761 5.W. 139 Place, Miami, Florida 33175,
Amwmmmmmm
AND REGISTERED AGENTS SIGNATURE,
The name and the Florida strect addresy ofithe registered agent is: Mario Castellanos,
3761 S, W, 139 Place, Miami, Florida 33175,

anmg been nmnod a3 registered agent and to accept service of process for the above statcd
limited Tinbility company .at the place designated in this certificate, X hereby aceept the
appointment as registered agent and agree to act in this capacity. I further agree to somply
with the provisions of afl statutes relating to the proper and complete performance of sy
-duticy, and T am familiar with and aceept the ohligntions of my position ay registered agent ag
provided For in T 603. FS.
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X __ The lunihd liability company fs to be mnaged
ks tharef‘nrn, a managcr-manngnd compnny

MMOYE HOANAJRYS,
\ Hanos, Signature of Member
o ' W Flace, Miami, Florida 33175
‘\ i‘u' l ns;' :flnA‘_',‘:' : . S '

rpatare of Member

ce, Minmi, Florida 33175
In accordance with Section 608.408(3), Flovida Statates, the exomution of this document
romstitotcy an affirmation under the penalties of porjury that the facts stated herein are true.
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