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ARTICLES OF ORGANIZATION
FOR
6141 SCHENLEY 2, L1L.C

CLE | - NAM

The name of the Limited Liability Company is:
- 6141 SCHENLEY 2, LLC

ARTICLE {j - ADDRES

The mailing address and street address of the principal office of the Limfted Liabity
Company la:

2623 Ponce de Leon Bivd., Suite 285
Coral Gables, Floria 33134

RTIGLE |l ~ BUSINESS PURPOS

which the imlted liabllity compantes May be formed under tha Flarida Revised Limhad
Liability Company Act of the State of Florida (the "Act”). ,

LE IV _MANAGEME F BUSINES

The namae and address of the manager of this Limited Liability Company is:!

NAME ADDRESS
Fadi Bahri 2625 Ponce da Leon Biwd,, Sulte 285

Coral Gables, Florida 33154

The business of this Limited Liabiiity Company shall be managed by the manager In 3
meeting, or by written consent without 2 meeting. Fadl Bahri is hereby appointed as
Manager to carmy aut, subject to the direction of members, the day to day business of this
Limited Liabifity Company,
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ARTICLE V ~ REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Floride strest address of the registered egent is:

Juan C. Valdes, Esq.
1313 Ponce De Leon Bivd., Suite 200
Corel Gabies, Florida 33134

statad limited liabllity company at the piace designated In this centificate, | hereby accept

i in this capactty. | further agree o
oper and complete performence
oblightions of My posilon as

(In accordance with seotion 805.0203(1)(b), Florida Statutes, the sxecution
o this document eonstibstes an affimation under the penalties of perjury
that the facts stated herein are frue.) '

Fani Bahyl
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