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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

NSD PROPERTIES, LLC
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
200 SW 61" AVE
MLAMI, FL 33144

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature;

The name and the Florida street address of the registered agent are:
NEHYBA DICKINSON

200 SW 617 AVE
MIAMT, FI 33144

Having been named as registered agemt and to accept service of process for the above stated
limised lipbidity company of the ploce designated in this certificate, 1 hereby accepl the appointment
as registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions
of all stannes relating fv the proper ond compiese performance of iy duties, and 1 om foamiliar with
and accept the obligations of my position as regist ; agent as provider for in Chapter 605, F.S,

SO,
Registeréd Agenk's Signature

ARTICLE IV ~ Magagement {Check box if spplicyble.)

[ The Limited Lishility Company is 10 be managed by one manager or more managers and
is, thetefore, a manager ~ managed company. '

(An addiﬁw,pm be addéd if an effective date is requested)
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ARTICLE V — Mamber(s) & Mapaging Member(s)
The name(s) and address(s) of the initial member(s) of the Company isfare:

NAME ADDRESS TITLE

Nehyba Dickinson 200 SW 61% Ave _ Mansaging
MIAMI, FL 33144 Member

Maria Granadillo : 200 SW 61ST Ave Managing
MIAMI. FL 33144 Member

, IN WITNESS WHEREOF, the undersigned member(s) has/have made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foregcmg uses and purposes this

LU, dayof A irl) .20 30.
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