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ARTICLES OF ORGANIZATION FOR
1120 GUILLERMO A, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

AKTICLE I
NAME

The name of the Limited Lisbility Company is:

1120 GUILLERMO A, LLC
A FLORIDA LIMITED LIABILITY COMPANY (the Company).

ARTICLEH
ADDRESS

The mailing address and street address of the principal office of the Company is:

1120 NW 128 Street
Miami, Florida 33168

ARTICLE 1l
MANAGEMENT

The ILimited Liubility Company is to be managed by the member(s) who is/are designated, appointed, or

elected to act as the managing member(s) in accordance with the Operaling Agreement of the Cempauy.

The managing member(s) who is designated by the managing member(s) as the managing meisbier shall
carry out and further the decisions and actions of the managirg member(s) made under the Operating Agreement
and shall be authorized to execute on any and all reportss, forms, instruments, documenis, papers, writings,
agreements, and contracts, inchuding but not limited to deeds, bills of sale, assignments, leases, promissory notes,
mortgages, security agrecments, and any other type or form of document by which property ot property rights of the
Company are transfzrred or encumbered or by which debis and obligations of the Company are created, incurred. or
evidonced, which are necessary, appropriate. o1 beneficial wo carry out or funther such decisions or actions.

In accordance with F.S. 605.0203 (1)(b), the cxecution of this document constitutes an aifirmation under
penalties of perjury that the facts stated herein are true, I am aware that any false information submitted in a
document to the Department of State constitutes a thivd degree falony as provided for in s.817.155, F.5.

GUILLERMO AYILLS
1120 N'W 128 Street

Miami, Florida 33168
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.§, 605.0203 (1)}, the Company submits the following statement to designate a
registercd office and registered agent in the state of Florida.

The name of the limited lisbility company is:

1120 GUILLERMO A, LLC
A FLORIDA LIMITED LIABILITY COMPANY.,

The nasre and the Florida soeet eddress of the registered agent are:
GUILLERMO AVILES
1120 NW 128 Strect
Miami., Florida 33168

Having been named as registered agent and to accept service of process for the zbove-stated limited
liability company at the place designated in this certificate, 1 hereby accep: the appointment as repistered agent and
agree to act in this capecity. | further agree to comply with the provisions cf al) statires relating to the proper and
complete performance of iny duties, and | 2m familiar with and aceept the chligations of iny position as registered

agent.
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Registered Agent: GUILLERMO AVILES

AUTHORIZED REFPRESENTATIVE:

Mavager; GUILL.LERMO AVILES




