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ARTICLES OF ORGANIZATION _ ,

.
SULNE 36 Street, LLC
ARTICLEY

The name of the limited lisbility company is 603 NE 3§ Street, 1.F.C.

ARTICLE X

The address of the prinaipal office and the mailing address of the limited liability
COMPAENY i9;
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4225 Bay Point Road
Miami, FL 33137

49,

Iy
2

Wl

8S:8 WY 81 43580
SHO Y HOHG3 30 KOISIAID

ARTICLE XX

The name and the Florida stteet address of the ragiétezsd agent of the limited liahility
© company s :

i
3

Olga Gonzalez-Alsjo
4225 Bay Point Road
Miami, FL. 33137

Having been named as the regivtered agent and to acrept service of process for the above

stated limited liability company at the place designated in this certificate; I heraby accept

the gppolntment as registered agent and agree io act in this capacity, 1 furthor agree to
comply with the provisions of all statures relating lo the proper and complete

performance of my. duttes, and I am. familiar with and accept the obligutians of my

- positlon a3 registered agent.
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ARTICLE LYV -
The name and address of each Manager or Managing Member is as follows:
'_'ﬂgjg: dresa:
Maneger ‘ Olaa Gonzalez-Alcjo
5 Bay Poirt Road
Miami, BT, 33137

In accordance with saction 608.408(3), Florida Statutes, the execution of thiy docwmsrit
constitutey an gffirmation under tha peraittex of perjury that the factsy stated herein are

Authorized 8i
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