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ARTICLES OF ORGANTZATEON FOR 1041 NW 119 STREET, L1.C
ARTICLE I- Name:
The pame of the Linsited Liabitity Company is; 1041 NW 119 Strect, LLC
ARTICLE i1 - Addicys:

The mailing address and stioet address of the principal office of the Limited Liability
Company is: 1828 South Bayshore Luane, Miami, Florids 33133, -

ARTICLE III -
Repistered Apent, Registered Office, & Reglatered Agent's Signature:

The name and the Flogida sweet eddress of the repistered agent sre:  Samusl Spencer
Blum, Esquire, 2666 Tigertail Avenue, Suits 106, Coconut Grove, Florida 33133,

Having been named ar registered agent and 1o aocepi service of precess jor the above
Stated Hmited liability company at the place designated in thix cevtificate, 1 hareby accepr the
appointwend as registered agent and qgree fo ot in this capacity. I further agres o comply wihh
thie provisions of all statutes relating to the proper and complete performance of iny dities, and 1
am familiar with and accept tha obligations of my position as registered agent as provided for tin

Chapter 603, Florida Statutes. .
;r/m—"—‘_-———‘_-
Registered Agent's Signature

Article XYV

The name and address of cach person authorized 10 manager and contyol the Limited
Liabitity Company (AMBR = Authorlzed Member / MGR = Manager):

Tiile: Name and Address:

MGR . Dennig Leaton

‘Signatre of & member or an anthorized

representative of a member.
IZ L ek
(n uccordance with Sectlon 605.0203 (1)(b), Flovida Statutes, the — o g
execution of this document constittes un qffirmation under the penallies - ©> S =] =y
of perjury that the focts stated herein are true, [ un aware that any false Sy
Information submitted in a documen! to the Department of State (igé’, R =
consties a third degree felony as provided for in Section 817.135, m-‘\i
Florida Statates) AR - R
is Leaton i — ~
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