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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF
* OPEK PROPERTIES LLC 2 E
D
i".' J""/" ur
< T
ARTICLE X SR
% oy
The name of the Limited Liability Company shall be: QPEK ® Th
PROPERTIES LLC ¥ %
ARTICLE TI

The Company is organized for any legal and lawful purpaose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE 1

The mailing address and street address of the principal office of the
Limited Liability Company : 436 ALMERIA AVENUE, CORAL GABLES,
FLORIDA 33134 :

ARTICLE 1V

The name and the Florida street address of {he registered agent:
FLORIDA 33134

MANUEL BERBERIAN, 436 ALMERIA AVENUE, CORAL GABLES,

ARTICLE V
The name of the Managing Member(s) shall be:

MANUEL BERBERIAN

MARINA BERBERIAN

€EB/28 3ovd

HOR OO I\ M

LIM dM0D 3MIdW3

9696EE95EE

TE:S5T 8@@z/01/21



HOROOOIIW W |

. o \%‘f::,

B ‘ o “;{g"ﬁ.
CERTIFIGATE OF DESIGNATION 2R
. REGISTERED AGENT/REGISTERED S
OFFICEMEMBER/REPRESENTATIVE RN

OALK PR OREATIES LhE
{(Name of Cnmpany)

Having heen named as wgr.atered agent and to accept serviee of provess

* forthe above stated Limited Liability Compary atthe place desighated In

“the griiclas of muanizaﬁnn. I hereby agcept the appointment as tegistersd
agent and agreato act in this capacity. | further agreso comply with the
provisions of efl statutes relating 1o the proper and somplete performance

af my duties, and lam famlliar with and accept the nbligahnns of my
pos]‘ﬂon as registerad agam‘.. .
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Registared Adent .
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S:gnannnofa member or an.auﬂmnmd‘mprmmﬁn nfamnmbﬂ'

(I aceordsnee with section 608. ws@),ﬂonda Statutes, thc mﬂon ofthis

, -doc-ument constitutes an affirmation under the-penalties of perjury ﬂmt the facts
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LAIRILE  BEASL Sh AR
‘Typed or printed name of nignee’
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