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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMIPANY

ARTICLE I - Nume:
The name of the Limited Liability Company it

128 W21 STLLC
(Moet and with Ihe wonts “Timited Linkdliy Company, "L.L.C..," w “LLE")

ARTICLE 1L - Address:

The mailing uddress and sireet address of the yvincipal office of the Limited Liability Company Is:
Principal Office Address: Mailing Addrass:

16308 NW B4 Averue 16308 NW 84 Avenue

Histeah, FL 33016 Hialsah, Fi, 33016

ARTICLE J}I - Registered Agent, Rogisteved Office, & Reglstered Agent’s Signature:
{‘The Limited Lizhilly Compwity ¢8naos §erve &% ity owa e stered Agson, You must dusignare zn Individuai or anothe

buzingss eutity with an active Florids registrxion.) — ;‘,
3z
The nama and the Florida sweer address of the registered gent ave: <o ‘a‘; .
' faste il
Antonin J Ardolg T Lc% .
. [E RS [at}
Narne hT T
4.7 ©
16308 NW 84 Avenue "“‘Tu:: o0
Flotids smeer vddriss (P.O, Box NQY aocopeabis) % - w
. LA
Hialeah g 33018 ?, A

City.sate, and Zip

Having been namad as regisiered agent and to accept sarvice of process for the above stated iimited
Liabtlity company at the pluce designated in this certificare, I herely aceepr the appolntment &y
«_ registered agent and agree (o act in this capaeity. 1 further agree to comply with the provisions of
- all stanires relating to the proper Gnd compi@e parformanca of my duties, and I am fambiiar with
and accept the abligations of regisiared agent as provided for in Chopter 608, F.5.,

(CONT? YUED)
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ARTICLE IV- Manager(s) o Managing Member{s):
The name and address of cach Manager ar Winaging Member is us follows:

Jitle: Nopog and Addresy;

"WIGR" = Menaper

"MGRM" = Managing Moember

MGRM Arttonia J Arsiols

- 16300 NW 84 Avenue
Hiujeah, FL 33016

(Use attachment if negessary)

ARTICLE Vi Effeciive data, if other than the dats oF Aling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 99 days after the date of fiting.)

REQUIRED srcmmn;@%

(3), Florida Searutey, the exveutivn of i3 document

¢ pehdticd of purjury What the facts stated herein are rus.
ation sutumiiied i 4 document to the Department of Staw
tlony as provided for ins.817.135, F.8.)

I om uwazy that uny foley i
oonskituzes a third de,

Antonia J Ardala
Typed or printed name of signee

Piling Fees:

$125,u0 FHiIng Fee for Articles of Qrpanizatiug 1 nd Deslguation
of Repistored Ageet :

$ 30.00 Cartitivg Copy (Qptivnal)

§  5.00 Certificaty of Scatuy (Optional)
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