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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABELITY COM|

TPANY
ARTICLE I - Name:
The naowe of the Limited Liability pany ist

Northwest 49 LLC
fhust sod with T words " Gimited Lisbithy Comgeay, “L.L.C," or “12.C.7)
ART]CILE'II - Address:

The mailing address and street address of the principal office of the Limited Linbility Comy

patyy is:
Principal Office Addi

1740 SW BEIh Ave, £t 33158

1740 SW B6ih Ave, Miaml, Ft, 39156

ARTICLE W1 - Registered Agent, eﬁstered Office, & Registered Agent's Signature
{ 7w Limited Liskifity Company ciane; serve . s own Repistered Ageat You muxt designnis @ indivicunl) or ancther]
msiness eatty whhb &n aciive Florida repinirats

Thy pame and the Florids sireet add

s of the registered agont are:
Yanoska Di
MNoma
1740 SW 86th Ave

Flonida street addness {P0. Box NOT sceeptable)
Miami, FL 33155 FL.
Clty, Swmee, and Zip.

Having been named os rsgistered agent and te.aéoept service of process for the above siateg iimited
liability compary ai the place designared in this ceriificais, I herely accepe the appoinimgnt.as
regisrered agem and agree 1o acz in gk

eapacity. 1further agree o comply with the provisigns of aif
sramtes‘re!armg {0 the proger ana' complete pay‘brma:m of my duties, and 1 am formilicr with and
idi g gepy as provided for in Chapter 608JF.5_
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ARTICLE IV- Manager(s).or Ma
il :rh M e-ang-aaares ;';: g et

e

"MGRM" = Managing Member

MGR Yowjia Chion
§182 Arcadia Avo, San Gabrisl, A 91755

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___. (OHTIONAL)
(If an effective.date is isted, the date must be specific-and cannot be more than five busixTes days prior
1 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(| b

r or an suthorizd representative 6f ¢ member.

{In nccordanice with dection. 608.408(3), Florida Statutes, the execulion -
of this document constitures an affirmation under the penalties of perjury =
that the facty herein are-trae.} w | > 4
s e
Yowjie Chie = | 2z
 yped or printed namic of signes \.|D Rt
' s
=
Filing Fees: g % OFS
hika]
$125.00 Filing Fee for Articles of Organization and Designation o | B
of Registered Agont N §£‘
$ 30.80 Certified Copy (Optioaal) ~ |2
$ 5.00 Certificate of Status (Optiocnal} o
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