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7015 JAR ARG ARTICI..ES OF ORGANIZATION OF

\ ur‘r; it { F\ OR“‘ LOINTER WA KEE Na LLC
The underngned heraby subscribes these Articles of Organization for the purposes
of arganizing a limited liability company under the laws of the State of Florida.

L
NAME

The name of the limited liability company is Lointer Wa Kee Na LLC (the
‘Company”).

.
FPRINCIPAL OFFICE

The mailing and street address of this Company's principal office shall be 2815
Crystal Court, Miami, Florida 33133.

Iil.
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Alfreda D, Xiques whose business
address is 2950 SW 27" Avenue, Suite 100, Miami, Florida 33133 which shall be the
registered office of this limited liability ccmpany.

V.
MANAGEMENT BY MANAGER

This Company shall be manager-managed company. The initia! manager of the
Company shall be:

Amanda DeSeta Manager
2815 Crystal Court
Miami, FL 33133

Alfredo D. Xiq@iz&r
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REGISTERED AGENT OF FAL L AMA SSEE Fﬁoﬁ%

LoinTER WA KEE NALLC

In accordance with the Florida Limited Liability Company Act, sections 608.407(1)(d)
and 808.415(2), the undersigned hereby accepis the appointment as registered agent of
the above captioned limited liability company. The registered agent further acknowledges
ihat 2950 SW 27" Avenue, Suite 100, Miami, Florida 33133 is the business office address
of the registered agent, which will be the registered office af the limited liability company for
the sarvice of process.

Date: January 27, 2015

Alfr
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