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ARTICLES OF ORGANIZATION FOR FLORIDW LIMITEDLIABILITY COMPARY

ARTICLE 1 - Name:
The name ol the Limited Lisbility Company Is;

1915 NW Miami LLE

{Must ord with the words ~Limhed Lisdility Compeny, “L.L.C." or “LLC."}

ARTICLE i - Addreas:
The mailing eddress and arcer address of ibe principal offios of the L imised Lizbility Compaay is:

PolncioslOffics Addrosy Ma rew:
19t NW Mismi Court, Miami FL 23139 1915 NW Miami Coart, Miazmi, FL. 33139

ARTICLE M{ - Registored Agrat, Reglitnred Odffice, & Registared Agunc's Sigaxiure:
(The Limitod LiabiliLy Company connat scrve as |5 osen Registared Agent. You must dosipnate 2o adividual o
unodver business endity with an active Flaride registration.)

The nams and the Florida straet yddress of the registered sgentare:

Alejandso Usibe, Esg,
Narmg

2525 Ponce de Laon Blvd. Suite 700

Plorida strect address (P.0. Bax MOY accepable)

_Can) Gables, FL_33)34
Ciry Slaiz g

Having been aonwd as reglstered agest and 10 anavpl service of provats for the aliove sialed Hnyied Bability company ot 1A
place desipnaded in talr cevrificois, § herely acoept 1he appoirirent as regisitred agem and agree Io ory in bes capaeity. |

Jurther agrae 12 somply Wil te provisions of alf siatutes relaling 1o the proper and conpiere performarncs of oy dulies, and }

v famlilor with and accepn the obligetions of iy pasiiion ok rigisiered agent ax provided for in Cheprer 505, F.5.
T Rezttored ABES gm IRESURED)

(CONTINUED)

Pagre)ofl

vsn 4300 9696E£E£95HE

9z :p1

L1@Z/Z1/906



ARTICLE ¢V-
Tha name and sdress of each person autharized Lo masage und control the Limitod Lshilicy Contpany:

e Maos ad Addres:
“AMEAR" = Authorized Member

"MORY = M anager

MGR Dimnitri Beylis

1914 NW Muouni Coust
Miami, FL 33130

MGR LEdwgnd Kirkhom

J915 NW Mizmi
Mimmi FL 33130

(Use attuchment i negeasary)

ARTICLE ¥; Effictive date, If athier Ban tho dase ol Bling AOPTIONAL)
{Ifa cffeciive date ks lised, the dats et be speciiic and camo ot bic more than five business doyy prieria or 50 dayy after
thedate of SHeg.)

Noge: (fihe date Ingerted in 1his block does ol et the spplicoble sttziory Sling requirements, this dafc wifl not be listed a3
e docement™s effegtive datr on the Depatamoat of State’s retards. '

ARTICLE Vi: Other prowisiong, if any.

REQUIRED SIGNATURE: /5 - )
%/

Siguatere of & st ber or el repragentative of § Semier.

This document i enecutod in with section 605,203 (1) (), Floride Statutes.
1 am awiws ther oy Silsc informaion submitted 1o # documan ta the Depeniment of State
cyngsituics o thind degree felony as providad for tn ¢ 817.135, 8.3,

Dimatri Beylic

Tvped 07 prigied neme of 2ignee

Eline Frax,
$125.00 Filing Fee for Articies of Grgankantion snd Dosigeetion of Registeret Agent
£ 3000 Certificd Copy {Optionzl)

% 506 Cectiflents of Statvs (Optiona)
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