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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Company is:

11 Holdin LLC, a Florida Limited Liability Compan

{(Must end with the words “Limited Liability Company,” “L.L.C.," or “LLC.")

ARTICLE LI - Address:

"The mailing address and street address of the principal office of the Limited Liability Company is:
14531 SW. 136 Plage 14631 S W 136 Place
Miami__Florida 33186 Miami, Finrida 331486

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limitad Lisbility Company canmat serve ag iis own Registered Agent. You must designate sn individual or another
business enelry with an active Florlda registration.)

The name and the Florida siront address of the registered agent are:

Maria Fernandez-Valle, Esq.
Name

2301 N.W. 87 Avenue, Suite 501
Florida strect address (P.O. Box NOT acceptable)

Doral, Florida 33172
Clty, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liabliity company & the place designated in this certificase, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfornmnce of my duties, and I am familior with and

accept the oblipations of my position ax re, ni as provided for in Chapter 608, F.5..

s
Regiaterad Agent’s Sﬁﬁ;ﬂﬁ; (REQUIRED)
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ARTICLE IV- Manager{s) ot Monaging Member(s):
The roxe and wcddeons of pach Memiger or Managing Merober is a5 fallows:

Hle; Name ad pddresy
"MGR" = Manzger
"MGERM" = Munaging Manber
Pameta Bethal-Manager 14531 3. 136 Plgce
Camio Bemal-Manager 14531 S.W 1736 Place
Moam Eiodelg 33208 .
{Use attachment if necettury)

ABTICLE V: Effective dute, if other fiom the date of Sling; _Decamber §, 2008 | (OFTIONAL)
{If xn efective dnte i Tisted, the dete wust be ecific and canmnt bo more than five bsiners days prior
to or 90 doyy after the dets of fillnp)
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