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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

5228 NW 5" AVE, LI.C

ARTICLET
The name of the Limited Liability Company shall: 5228 NW 5% AVE, LLC
ARTICLE II

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

ARTICLE III

The principal office of the Limited Liahility Company is: 1800 NE 114™ STREET,
#611, NORTH MTAMI, FL 33181

ARTICLE IV

The name of the Managing Member(s) and Members of this company shall be:

Managing Member/Member Managing Member/Member
GARY L. KOENIG JOHN KOENIG

ARTICLE V

The name and the Florida street address of the registered agent: GARY L. KOENIG,
1800 NE 114 STREET, #611, NORTH MIAMI, FL 33181 &
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

5228 Nel ST Ave , el
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