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" ARTICLES OF ORGANIZATION FOR FLORIDA UEMITED LIABULOY CC)&VH':C\-'&'

ARTICLE § - Name:
The natne of the Limited Liability Company is:

South Willow Ave LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE II - Address: ,
The mailing address and street address of the principel office of the Limited Liability Company is

Principal Office Address: pMailing Address:

5823 Osceola Road . 5823 Oscaola Road
Bethesda, MD, 20816 Betlhesda, D, 20816

ARTICLET(I - Registered Agent, Registered Office, & Registered Agent's Signature: o
{The Limited Liability Company cannof scrve as its own Registered Agent. You munt designate an individual or
anather business entity with an aétive Florido registration.) S-Ch -
The name and the Flotida sireet addiess of the registorod agent are: ;g)} o
. XM
C T Corporation System > E
Name 3; -
M
1200 South Pine Island Road - 2 =
Florida street address (P.O, Box QT accepluble) ,:"’_‘m x
. - W
Plantation, Florida 33324 = "
: : Sl ™
City- State Zip ™ —

Having been named a5 regisiered agenr and to aocept service of process for the above stated limired liab'iliry company at the

place designated in this certifivare, I heveby accept the appointment as registered agent and agree 1o act i this capacity, 1
Hurther agre o comply with the provisions of all statuses relasing 1o the proper and conplete performance of my dutivs, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, 'F5.,
C T Corporation Sysiem

By:

(CONTINUED)
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ARTICLE fV-
The name and address of each person authorized 1o.manage and coouo! the Limited Liability Company

’ o

"AMDR" = Authorized Mcmber

"MGR" = Manager
AMBR deffrey Mudiins
5823 Osceola Road
Bethesda, MD, 20816
AMBR

Benjamin hwasaki
308 S Crleans Ave Unit 3
Tampa, FL, 336086

{Use atischuncni 1D wcessary)

ARTICLE V: Effective date, if other.thas the datc of filing;

. (OPTIONAL)
(If an cffective date is listed, the date nmst be specific and cannot be isore than five bosiness days prior to or U days'after
the date of filing.}

Note; 1fthe datz inserted in this block does not inect the applicable’ stattory filing requirements, this date will-not be listed as
the document's effective date oh the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:

/s/ Jeffrey Mullins

Signature of a member or an authorkzed representative of # member.,
This docunment is excooted in accerdance with section $05.0203 (1) (b), Florida Statutes.
T am aware chat any false information submitted in a document to the Departnent of State’
constitutés a third degree folony es provided for in-s.817.455. F.S.

Jaffray Mullins

Typed or printed name of signee

$125 00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$: 30.00 Cetified Copy (Uptional)

$ 5.00 Certificate of Status (Optional)



