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ARTICLES OF ORGANIZATION F OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

NAME: The name of the Limited Liability Company is:

87 AVENUE LLC

ARTICLE 11

PRINCIPAL OFFICE: The principal street address and mailing acldress is:

3320 SW 87 AVE MIAMI FL 33165

ARTICLE 111 INITIAL REGISTERED AGENT AND STRE
street address (PO Box not ucceptable) of the registered agent is:

ETADDRESS: The name and Florida

CARMEN R MORALES
3320 SW 87 AVE MIAMI FL 33165

Having been named as registered agent and 1o acce
this certificate, | bereby acoept ihe appoiolment as r
of all statutes relating to the proper and co

Pt service of process for the above stated limited liability company 2t the place designated in

istered agent and agree to act jn this capacity.  further agree to compiy with the provisiona
¢ perfofmance of my duties, and | em familiar with and accepd the obligutions of my position as

registerpd agent as provided for in Chapter 693, FS..

Registered Agent’s Signatare

. ARTICLEIV _MANAGER(S) OR MANAGING MEMBER(S): The name and address of each AMBR:

. 22 TA NMy
' GARMEN R MORALES T ey
aher o' .1111;3320 Sw 87 AVE Mlm FL33!65 B Tt R AP A ) ﬁr‘i!!:'"‘"‘ ; "fgdg-s! [PRSES li-l
Hi1 T e treatnh (AMBR: ddul - =49 e MCertingg .
-u-.scril@n-mw«: ' Sl ) " - e s
MR, e ' dewe = P ’; sl
Lo E_‘-“ff"_‘__‘!_‘%" o e P | - ﬁt‘iizﬁ e
7 JE‘ ; jd -‘;ilga: et a’
j';., = H ___‘_1 tang . P — .-.u- . =t . M:_‘. -:uhr e
THE o iy A ot i =

— i s
— —— e T — ~ —-—

{In accordaace with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
consfitutes an affirmation the penalties of perjury that the facts stated hervin are true.
l am aware that any£1Tse inforphation submitted in a document 1o the.Departmont of State

1tutes a thirgdegree felony as provided for in 5.817.155, ES.)
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Signature of a member or an authorized representative of @ memher.

Chemcn 2. Worn(ES

Typed or printed name of signee




