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ARTICLES OF ORGANIZATION
OF

626 XPRESSIONS, LLC
A Limited Liability Company
Organized under the Laws of the State of Florida

ARTICLE 1.- NAME

The name of the limited linbility company is:
626 XPRESSIONS, LLC

IR W

ARTICLYE 1I - ADDRESS

The strect address & mailing address of the principal 0

2353 NW 102 Street
Miami, FL 33147

ARTICLE Il — REGISTERED AGENT AND OFFICE

The name &ad the Flarida street addross of the registered agont are:

" Geoneisha Allen
s 2343 NW 102% Street
Miami, FL 33147

Having been named as rogistersd agent
limiisd liability company at the place
appointment as registered agent and agred 1
the provisions of all statutes relating to the proper and complete
am familiar with and acoept the obligations of my position as registered agent

Chapter 605, F.8.
MM
Genelsha Allen, as Registered Agent
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ffioe of the Limited Liability Company is:

and to eceept searvice of process for the gbove stated
designated in this cextificate, Kk hercby accept the
to act in this capacity. I further agrec to coraply with

performanoe of my duties, and X
as provided for in
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Articles of Organization
626 XPRESSIONS, LLC
Page 2 of 2

ARTICLE IV - MANAGERS
The Managers of the LLC nre as follows:

Geneisha Allen, AMBR
1720 E Jobesn Road
Port Charlotte, FL 33948

Ranisha Reece, AMBR
1720 Bl Jobean Road
Port Charlotte, FL 33948

In agoordance with section 605.0201, Flotida Statutes, the execution of this document constitutes
an affirmation vader the penalties of pexjury that the facts stated herein are true.

Geneisha Allen, AMBR

Ranisha Resce, AMBR
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