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ARTICLES OF ORGANTZATION OF
13187 STREET WAREHQUSE, LLC

The undersigned, desiring to form a limited llability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the

following:
1. Name, The name of the Dmited abilily company is:

15IST STREET WAREHOUSE, LLC

2. Duration. The period of duration of the limited Hability company is perpeiual unless
soonet dissolved as provided by statute.

3. Purpese, This limited Hability company is organized for the purpose of engaging ln any
lawil business in which a limited liability company may engage under Florida law., Hon  mo
e E2
4. Puipei i A a The address of its ptincipal placadf-.' fing
buginess, as well ag the mailing address for this limited Jiability company is: = ‘i%
ST -
358 NE 185" Straet me o
Mians, Flovida 33179 A= 2=
]
8. Reglstered Agent gnd Offiee, The name and address of ite initial reglatered agefif ity thete
State of Florida, whose Consent o appointinent as Registered Agent accompanies these.
> =5

Articles, is:

Bernard Klepneh
5SS NE 185" Stveet
Miami, Floyidn 3317%

The naine of the initial member of the limited liability company and his

6.
address 1s as follows:

Jullere Klepach
535 NE 185" Straet
Miminl, Floridn 33179
7. Admission of Additiona] Membexs, Additional Members will be admitted only pursuant
ta the termg of the operating agreement 1o be entered into by the Members of the Company,
or upon such othor terms a8 are unanimously agreed to by all Membery entitled to a
dividend upon dlssolution o liquidatiosn,
(5 Additional eapltal contributions of the Membets may be

8. Additional Ligbilitv of Members,
sequired, but osly upon the vote of 8 majority of Members pursuant to the terms of an
operating egreement to be entered into between the Members of this Umited {iabitity

company. _
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Continuity, The vernalning Members of the limited llability company will have the right to
continue the business upon the death, retirement, resignation, cxpuision, benkeaptcy or
dissolution of & Member or occurrence of any other event which terminaies the continued

Membership of a Member in this iimited lability company.

10. Management, The business of the company shall be reserved to and conducted under the
exolusive managemont of ita Members according to the provisions of an operating

agreement to be entered into by the Members of the Company, This is a Member managed
company and the initial Manager Member shall be Juliette Klepach.

By:’ I[ng ,f@_t,_fﬁu
JULIETTE KLEPACH, MEMBER

Dated: March |, 2012

Jonmihan 23, Beloff, Beqg,; PL Bar#]1'78838
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Beloff Patker, TLG. 1591 Mishigan Ave,,
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CERTIFICATE QF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICT.
THE PROVISIONS OF SECTION 608415, FLORIDA STATUES, THI
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

PURSUANT TO
TO DESIGNATE A REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE QF

FLORIDA.

The name of the limited liability company is;

i
I5IST STREET WAREHOUSE, I.LC
2. ‘The name and the Flarids street address of the registored agent are:
Berrand Klepach

SSSNE 1857 Strew
Miani, Florkia 33179

Having bier namad us registered agent nud 1o actept soevice of process for the bave stated linhed liabitity company
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