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ARTICLES OF ORGANIZATION FOR
1901 MCKINLEY STREET, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
NAME

The name of the Limited Liability Company is:
1901 MCKINLEY STREET, LL.C
A FLORIDA LIMITED LIABILITY COMPANY (the Company).

ARTICLE It
ADDRESS

‘The mailing address and street address of the principal office of tha Cempany is:
316 Payane Drive
Miami Springs, Florida 33166

ARTICLE 1l
MANAGEMENT

The Limited Liability Company is 10 be managed by the member(s) who isfare designated, appsinted. or
elected to nct a5 the managing member(s) in accordance with the Operating Agreement of the Company.

The managing member(s) who is designated by the managinyg member(s) as the manazing member shatl
carry oul and further the decisions and actions of the managing member(s) made under the Operaiirg Agreement
and shall be authurized to exccute on any and z2li reports, forms, instruments, documents, papers, writings,
agreenmends, and condracts, including but not limited to deeds, bills of sale, assigmnents, lcascs, PrONHSSAry notes,
morigages, sceurity agreements, and any other type of form of document by which praperty or property rights of the
Company are translered or encumbered or by which debts end obligntions of the Company are crealed, incurred, or
evidenced, which are nzcessary, appropriate. or beneficial to carmy aut or further such decisions or actions.

In accordance with F.5. 605.0203 ¢1)(b), the execution of this document constitutas an afSrmation under
penallies of perjury that the facts stated herein are true. | sm aware that any false informaticn submitted in a
document to the Departinent of State constitutes a third degrec felony as provided for in 5.817.155, F.5.

ENOLE BUSTAMANTE
316 Pavpe Drive
Miami Springs, Florida 33166
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of £.3, 5050203 4 PXb1, tbe Company submity the taliowing statemest o derianate a
registured ellice and egistered st i the state of Florida,

Hhe amne of the linied liabilivy Company is:

1941 McKjaley Strees, LLC

AFLORIDA LIMITED LIABILITY COMPANY,
The nams and the Flovids siteel adiross wlthe registered ageat are-
ENOE BLUSTAMANTE

316 Pavae Brive

Mineos Springs, ¥lorida 33 16f

laving been named a5 registered avent and o accept service of prucesy for the aboveesiated |
Habitity conipany al the place designuted in this cortificate, | heeet

BELCG I aed B s cupacity. T iueher agiee b cong i

imiteg
by eovept the appoetment as registured agent ang

owith the previsions af )l ostute u,id My b the proger ang
earplie perthrmance of iy detive, god 1 un lamiliz

aguenl,

uowith amd accept the abhpationg uf By ponstion as repisicicd

P
Lt

c\}”’t\ ) T V{ {4

— .._.‘_...._. Ll

4 |'
Lig AL
Kegistered Agent: ENOE RUSTAMAN h-

by
[,
AUTHORIZED REPRESENTATIVE: =
™ -
A T
:‘; P H --‘.fn . re:
ARG AT -
Manager: ENOE BUSTAMANTE —
[irh]
wp

(((H19000197117 3)))



