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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE [ - Nume: '
The nume of the Limited Liabitity Conipany s

Northwest 16 LLC

Ciustend wath ths words ~Lirmired Linbikty €ampany. “L.L.C.or "LLC.)

ARTICLE I - Address:
The maifing address and steeet address. of the principal offfce of the Limited Liability Company is

Principat Office Addyses: Mailing Address;

1740 SW BBIh Ave Miamf, EL 231585

1740 EW 88th Avc Miami, FL. 33155

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:

(¥he Limited Ciabilioy Company ermwiaerve ay its own Registered Ager, You must designate an individusl ar anothat! .
iviness erulty with oy active Florids wgisiraion ) o ‘.;! o=
[— o LTJ
The name dind the Florida street address of the registered agent are: ‘;ﬁ =
. ' =

Yanoska Diaz (,; 3‘ ro

Hame ::f'hu- R

P ot
1740 SW B6th Ave a0 &
Frarids siret addvass (P.0. Boxx MO apceprable) @ — i

s 52 @

Miami, FL 331565 - T —

j ’ j S N

Ciry, Stetc. and Zip

Having been nuined as registered agent and o accept service of process Jor the above stated linzited
Hability compan) ut the placs designaad in this vertificate, I herebyraccept die oppointment as
registered-agent ol agree to act in this capacity. ! further agree io contply with the provisions of ol

stanues relatlng 1o-the proper and complete performiance of my duttes, and I am familiar with aind
accepr the obhgmrar;.s af'n lon as registerad agemt as provided for in Chapier 608, F.5.

LV {]

Reglslcred Agent's S:gnmurc“ﬁ&gwm
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ARTICLE IV- Maoager(s) or Managing Member(s):
The name and address of rach Manager or Managiog Member is as follows:

Titte: Nameaad Address:

"MGRY =Muhager
"MGRM” = Managing Memmber

Yowjia Chien
‘9182 Arcaclia Ave; San Gebriet, CABITTE

MSR

{Use nitachment if necessary)
ARTECLE V: Effectipe dote, if ather than the daie of filimg: 17 Apr 2013

to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

S v
(rn LE T ‘ .
Signature of 4 mémber or2n suthorized reproseniative of A weamber.

{In scowrdaned il seetion B0B.408(3). Florida Swnutes. the exceuliyi
of this dosument constirures nn & Trmation under the peoalties of perjury

thut Uy Fots s1ated fieein are true.)

Yowjie Chien
Typed o prittted ramc of sighce

Fiting Fees;
SI25.00 Flling Feo Sor Articies of Organization and Dasign ation
O Regirteved.Agent
3 300 Certificd Copy (Oprional)
§ 500 Cortiftcats of Status {Optionaly
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