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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
!l!'ugl! E ! . u a M!"
. 'The name of ihis Limited Liability Company & 9861 NW 117 Way, LLC,
ARTICLE 11 - ADDRESS

The nmiling address and street adidress of the priveipal offiee of the limited lialdlity
sompany is 9845 NW 115 Way, Mediey, Florida 33178

ARTICLE 13T ISTER OIRTE £l

- ~ »

The name smd (he Floridn stromt nddrem of the reg%sle}ecl sgent . MIGUEL A
MERNANDEZ, B500 West Flagler Street, Sufta B-208, Miami. Florida 33 14,

Having beon named as Feglstered agent and to acecpt serviec of grocess Jor the ahove stnted
limited lability company at the place designated In (hix cortificate, [ hereby uecept the appotutment
as repistered ngent and agree to qct in this capacity. T further agree 1o comply with the provisions of
i statutes rafating to the proper ang compiete performance of my doties, snd § am familine with

and setept thu’uyisuﬁo of my position o< registered agent &5 provided for in Chapter §05.F3.
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Tivig Hemiited liability company Is stcharized to tssuc 1,000 arits. D R ;""—ﬂ“
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“The fimited linbility company Is manager-managed for purposes of 5. 605.0407 und nrhnn{:_‘m‘l;vnm"?:' iL g
provistons of saig chapter. The name and address of each person authorized to manage ungemirol )

the Limbted Linhithty gmhpany: g-"“- on
JORGE L. FERNANDEZ, 2871 NW 17 Way. MERLEY, FL 33178 (Mm»g:.:r. “MOGRY
JUREXK KOCTK, 987t NW {17 Way, MEDLEY, FL. 33178 (Manager, “MGR™)

REQUIRED SIGN RE: Sipnatpure of a member or an authorizad represcntaitve of a membrer.,

7 Way, MEDLEY. FL 33178
' of Membar

{In secordance with-xaction 605.0203 (1) (1), Flarklne Statuten, the cxecation of this documaent
congtitutes an affirmutien under the penalties af perjory that the facts stated bereln are troe.
1 am ~ware tRat 8 ny Ialro Information submitted in o document to the Departmant of State
constityter a thivd degiree felony a5 provided for in £.817.158, £.5.)

T e



