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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company i5:

FIRST HIALEAH WAREHOUSE, LLC

{Must end with the words “Limited Linbility Commpany, “Lu..C.." or “LLE}

ARTICLE IF ~ Address:

The mailing address and street address of thé principal office of the Limited Liability Company ia:
Principaj Office Address: Mailing Addresy;

10820 S.W. 200 DRIVE 10820 S.W, 200 DRIVE

MIAMI, FL. 33157 \ 1

ARTICLE 11I - Registeretl Apent, Registered Office, & Registered Agent's Signature;
(e Linited Linbility Company cannot serve as its own Rogistered Agaat. You must desipuats qi individual ar anather
business entity with on netive Florids ragistration,)

The name and the Florida street address of the registered agent are:
ALBERTO N. MORIS, P.A.

Nome
8700 W. FLAGLER STREET, SUITE 120
Florida street nddress (P.O. Box Hb_’]:ncccptabla)

MIAMI, - 33174

City, State, and Zip

Having been named as regisiered agent and to accept service of process for rthe above simted limited
liability compenry at the place designaied in thiy certificate, [ hereby accept the appointment as
regisicred agent and agree 10 act In this capacity. I firther agree lo comply with the provistons of all
statytes relating to the proper and complete pevformance of my duties, and { am familiar with and
aceep! the obligations of my positton g3 gexisered agent as provided for in Chapter 608, F.5..

Registered Agent's Signature (REQUIRED)
ALBERTD N. MORIS
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TALL AHASSEE, FLORIDA

ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
_"MORM" = Managing Member
MGR ' MARIAFUENTES
10820 8.W. 200 DRVE
MIAMY, FL. 33157

{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - . (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more thaa five business days prior
to or 30 days after the date of Gling.)

REQUIRED SIGNATURE:

.,

Signature of o member or st authorized representative of o member.

{In accordance with section 508.408(3), Plorida Stanutes, the exocution of this document
cornstitutes an affirmation under the penaltles of petjiry that dhe facts stated herein are mus,
T o aware that any falaz information submitted in 2 document 1o the Drpartment of St
constinutes a third degres felony os provided for in 5,817,155, F.5.)

MARIA FUENTES

Typed or printed nmne of signoe

Bltine Fees:

$125.00 FUing Fee for Articlos of Organizaton and Designation
of Registerad Agent .

§ 30.00 Cortified Copy (Optisaal)

$ 500 Certlfiante of Stntuy (Optionsi)
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