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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

5300 PASEQ 1106 L. LLC
' (Must end with the words “Limited Liability Cumpany, “L.LC,*or “LLC.™

ARTICLE Il Address:
The maillng address and street addreas of the principal office of the Limited L{abllity Company is:

Pringipal Offfes Address: Mailing Address;
7882 NW 52 STREET 7882 NW 52 STREET
DORAL, FLORIDA 33166 DORAL, FLORIDA 313165

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabllity Comperiy cannot serve as its own Registersd Agent. You must designate an individeal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agont ars;

ALES] DI MARTINOG
Namea
7882 NW 52 STREET _
Florida street address (P.O, Bax N_Q_’I acccpta.ble)
DORAL - FLORIDA : 33166
Cley State Zip

Hauing been named as registered agent and to accept service of process for the above siated limired ﬂabﬂig: company @ the
Placa designated in this certificate, | hareby acoept the appointient as registered ageni and agree to act in this capaciy. T
Jurther agree o comply with the provistons of all statutes relating m rhe proper ond complate parj’armance qf Yy dutmr, andl
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ARTICLE 1V-
The name and address of sach persen authorized to manage acd control the Limited Liability Company:
"AMBR" = Authorized Momber )
ltMGva = Mﬂnagﬂr .
MGR _ ALESI DI MARTING

) 7882 NW $2 STREET

PORAL FLORIDA 33166
(Use aftachment if necessary)
ARTICLE V: Effective dme, if other than the date of flling _.{OPTIONAL)
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(If an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after

the date of Bling,)

Note: Ifthe date insertad in this block does not meet the applicable stamtory filing requirements, this date will not be listed as

the document's ¢ffective date on the Department of State’s records,

ARTICLE VI: Other provisions, If any,

RECUTRED SIGNATURE: / V // WSﬂL S

ignature bor or an authorized representative of & member,
“This doc ent exe ted in accordance with section 605.0203 (1) (b), Florlda Statutes.
1 am awar any false information submitted in a dootmsnt to the Department of State
constitutes a third degree felony as provided for ina.817.155, 7.8, rx_:_- 2
ALESI DI MARTINO ¢
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Typed ot printed name of signee
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