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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.- ARTICLE]- Name:

The nane of the Limited Liability Cumpun'.r 1s:

WESTAR STRIP CENTER L1.C
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and sireet nddress of the principal office of the Limited Liability Company is;

Principal O ffice Address: Mailing Address:
1) SW 27 AVE 9815 SW 118 ST
MIAMIL FL 33135 MIAMI FL 33176

ARTICLE |1} - Registered Agent, Registered Office, & Registered Agent’s Siznatare:
(The Limited Liability Company cannot serve as its uwn Regisiered Agent, You must designste an individaal or
another business entity with an active Florida registration.)

The name und the Florida strect eddress of the registered agent are:

HILDA ENRIQUEZ

Name

9615 sW 118 8T
Florida strect address (P.0O. Box NOT acceptahle)

MLANI FL 33176
Ciy Staic Zip

Having heen named as registered agent and io ucecpt service of process jor the above stated limited liability campany af the
place designated in this certificare, I hereby accept the appoinnnent as registered agont and agree tw act in this capacity. [
Jurther agewe to comply with the provisions of all staaies reluzing to the proper and ¢ omplete performance of my duties, and |
am: famitiar with and accept the obligations of my positivn as registered agent as provided jor in Chapier 603, F §.

JAQAAL) st | .
| g

Registeradfagent’s Signat A EQUIRED)

(CONTINUED)} _
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CARTICLE IV

The name and address of each person authorized 1o manage and control the Limited [iability Company:

Name and Address;

"AMBR" = Authorized Member
"MCR" = Manager

AMBR HI.DA ENRIOUEZ

9015 SW 113 ST

MiAML FL 33176

AMBR TOMAS PEOUENO

9615 SW LI¥ ST

MIAMIL FL 33176

{Use attachiment if necessary)

ARTICLE V: Effective date, if uther than the dale of &ling: . (OPTIONAL)Y

(I an effective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after

Lhe date of filing.)

Noter 1 1be date inserted in this block docs not meet the applicabie stahutory filing requiremients, this date will not be tisted as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if eny.

REOUIRED SIGNATURE:
s, 4 )//Q/M

Signature of 3. membesdr an autlfrized representaiive of a member.
This document is exestiled 1n accordancefwith section 603,
{ arn aware that any fulse information submitted in a docuient
censtinuies a third degree felony as provided for in s.817. 83

w the Depanment
S.

HILDA ENRIOUEZ
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
3 5.00 Certilicate of Status (Optionah)

T (1) {b). Florida States.
of State £



