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January 15, 201é
FLORIDA DEPARTMENT OF STATE

CORP USR Dyvision of Corporations

‘

SUBJECT: 94425W1238T LLC
REF: W16000002988

We receivad your elactrenically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The complete deocument was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your doocument, please call
(850) 245-6052.

Tyrone Scott FAX Aud. {: H16000010747
Regulatory Specialist I Letter Number: 716A00001031
New Filings Section

P.O BOX 6327 —Tallahasses, Flonda 32314
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The undersigned hereby subscribgs these Articles of Oréanizaﬂon for the purposes
of organizing a limited liability company under the laws of the State of Florida.

L
Name
The name of the limited liability company is 84428W123ST LLC (the “Company").

1L
PRrRINCIPAL ADDRESS

The principal address and mailing address of this Company shall be 8600 NW 41st
Street, Miami, FL 33166

m,
REGISTERED AGENT AND REGISTERED OFFICE

The regigtered agent of this Company shail be Alfred D. Xiques, Esq. whose
business address is 2850 SW 27t Avenue, Suite 100, Miam!, Florida 33133which shall be
the registered office of this limited liability company.

V.
MANAGEMENT_BY MANAGER

This Company shall be @ manager-managed company. The initial manager of the
Company shalt be Benjamin Leon, ill.

V.
MEMBERS

The initial members of the Company shall be Benjamin Leon, il and Lisa Leon
whose address is 3600 NW 41% Street, Miami, Florida 331686.

Alfredo D. Xigues, izer
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
94428W1238T LLC

In accordance with the Florida Limited Liability Company Act, section 805.0113, the
undessigned hereby accepts the appointment as registered agent of the above captioned
limited liabifity company. The registered agent further acknowledges that 2850 Sw 27%
Avenue, Suite 100, Mlami, Florida 33133 Is the business office address of the registered
agent, which will be the registered office of the limited liabilty company for the service of

procses.

Date: January 13, 2016
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