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ARTICLES OF ORGANIZATION

WASHH\‘GTOI;QOg'I'ORE ¥2 LLC
ARTICLE I-NAME
The name of the l{mited lability company is: WASHINGTON STORE #2 LLC,
ARTICLE I - ADDRESS _
The mailing address and street address of the principal office of the limited Hability t;cmpany' is
3191 Cotal Way, Suite 1008, Miami, Florida 33145,
ARTICLE III- REGISTERED AGENT

The name and the Piorida street address of the registersd agent is: Grace Vives, 3191 Coral Wiy,
Sutite 1008, Miami, Florida 33145,
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AL
Hgying becn named as registered agent and fo accept service of process for the above st;ted fimi fed s,
liahRity company at the place designated in this certificate, I hereby accept the appotnmem as E
registered agent and agree 1o act in this capacity, I further agree to comply with the prqmiom-of P
all statutey relaiing to the proper and complele performance of my dutles, and I am JSamiliar A
and accept the obligations of my position ag registered agant as provided for in Chapter, 604, Az, T
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Grace Xi rs, Registered Agent __g_:gm‘ é.‘g’

Beth E. Lfﬁzner, Authorizéd Ageny

(I accordance with ssction 608.403(3), Florida Statutes, the exccution of thig document constitutes
ap affirmation under the penaltics of perjury that the facts stated herein are true),
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