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ARTICLES OF ORGANIZATION P
FOR . .
FLORIDA LIMITED LIABILITY COMPANY iy( .{;} @ -~
Cw €
| % o
ARTICLE I- Name: ' 7% 4;/)6 -,
The name of the Limited Ligbility Camnpany s ‘ (?\ o /}A
WYNWOOD PROPERTY MANAGEMENT LLC o s
2
ARTICLE )1 - Address: 2

“The mailing sddress and street address of the principal office of the Limited Liability ¢ ompany

[t

M [aLH Mziling Address:
2701 NW, 2™ Avenoe 2701 N.W. 2™ Avenue
Miami, Florida 33127 Migmi, Floridg 33127

ARTICLE I - Registercd Agent. Registered Office, & Registered Agents Signaiure:
The name and the Florida street oddress of the registered agent are:

ARI1 DISPENZA
2708 NJW. 2 Avenue
Miami. Florida 33127

Having been nomed b registered agent ung o accept service nf process for the above st wed fimited
liabitity compeny a1 the plece designated in thix gertificate, 1 hereby aceept the app intment as
registered agent and agree te act in this capacity. £ further agree to comply with the g. avivions of
all statures vefating to lie proper and complete performance of my duties, and 1 am fo niligr with
and accept the obflgatians of my position ax registered agent as provided for in C.oaprer 608,
Flarida Statutes.

T,

ARI DISPENZA, Reginered Agent
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Mansger or Menaging Member is ux lollows

Title: Name and Address:
Managing Member ARI DISPENZA
2701 N.W. 2* Avenue
Miomi, Florida 33127 -r;,: )
[
e e v
%6:} g -
REQUIRED SIGNATURE; o U
m-< rT“:
r.ﬂg":" § r”\
Tn
R oh = 7
(A e e EENE S
AR] DISPENZA. Muniging Member b

{In sgcordanet wih gection 6OUANKII) Tlorids Stmules. the exgution

althis dncument coastituies wa affiemation etider the penaliics af nerjury
thai the Baers sigied herein gre truc)
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