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ARTICLES OF ORGANIZATION OF
3200 ELIZABETH STREET, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE 1
NAME

The name of the Limited Liability Company is 3200 E1LIZABETH STREET, L1C.

ARTICLE I

ADDRESS

|
The initial street address of the principal office and mailing address is 6619 3. Dixie Hwy,, #358,
South Miami, FL, 33143, ot as otherwise provided by the Operating Agreement.

ARTICLE 111
-] 3
REGISTERED AGENT AND REGISTERED OFFICE 2@ =
T -y
Pl fan!
J T O
The name and the Florida street address of the initial tegistered agent afe: 311 c!r\ [“
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Graciela Taverna f—:c—i = nm
6619 5. Dixde Hwy., #358 - - U
South Mismi, FL 33143 o =
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ARTICLE IV
MANAGEMENT

The Limited Liabilicy Company is to be managed by its Manager and is therefote a manages-

manaped company. The name and address of the inital Manager are:

Albesto Taverna
6619 S. Dixie Hwy., #358
South Miami, FL 33143

IN WITNESS WHEREOF, 1 have signed these Arucles of Organization as an authorized

representative of 1 member and acknowledged them to be my act this b day of

FOI?NC{V\/[ , 2014,

Ednardo R. Asista, Esq., Autharized R‘epresentative of 2 Member

STATEMENT ACCEFTING APPOINTMENT AS REGISTERED AGENT

I bereby accept the desighation as tegistered agent to accept service of process for 3200
ELIZABETH STREET, LLC at the place designated in Asticle Il above, [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position. as tegistered agent under Chapter 605,

Florida Statutes.
so 3
Graciela Ta\(emg,:Rggis tered Agent = G
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