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ARNCTLES OFORGANIZATION FOR FLORIDA LIMTITEDL LABILIEY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

075 Ali Baba 1l LLC
(Must contain the words “Limited Liability Company, “L.L.C. or “RLCT)

ARTICLE - Address:
The mailing address and street address of the principal otlice of the Limited Liabitity Company is;

Principal Office Address: Mailing Address:
490 Opa-locka Boulevard 490 Opa-locky Boulevord
Sutile M Suire 20
Chpa-tockn, FL 33054 Opa-locka. FI. 33054

ARTICLE {11 - Registered Agent. Registered Office, & Repistered Agent's Signnture:
CFhe Limined Liahility Company cannot serve as its own Registered Agent, Yo must designate an indis idual or
angther business entity with an active Florida registration.)

T he name and the Floreda street address of the reistered agen aae:

C T Corporation Svsiem
hipT

1200 Sowh Pine lzland Road
Florida street address (P00, Bav X acceptable)

Plantation Florida 2332
Civ Stute Zip

Huving been named as registered agent and o aceepr seevice of process for the ahove stated liied liahifine company of the
pluce dvsignated inthis eertificate, herebv accept the appainiment as registercd agent and agre o act in Fis aipacine. 7
further agree 1o compiy with the provisions of uff siades relating 1o the proper and complete poforacnce of v didies, and T
am fomifiar wich and aceepi the obligations of my position as regisiered agear us providedfor inGlgpee 605, I'S

ftadet Preke?  Candice Pignataro. Assistant Seerctary

Registered Agent’s Stenature §32QJH LY

(CONTINLED

Frem: David The
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ARTICLE V-
The nante and address o' each person authorized 10 manage and control the Limited Liabiiine Compuny

Title: X sddress;
"AMBR" = Awhorized Member
"MGR" = Manager

MGR 673 ALLBABA I MANAGER LLC

490 Opa-locka Boulevard. Suite 2N

Ona-locka, FL 23034

{1 se anachment if necessary )

ARTICLEV: EMective date, ifother than the dule of fling: Julv 7, 2623 AOPTIONAL)

From: Davic The

(1f an effective date is listed. the date must be specitic and ennnaet be mnre than Ave business davs priov to or 9 day s after

the date of filing.)

Note: | the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as

the document s effective date on the Depariment of State’s records.

ARTICLENT: (ther pravisions, itany.

REOUIRED SIGNATHRE:

qf\g Q’"‘\h,/

Sigaature of 2member or an authorized representative of a member,
This document is exectied in gecordimes with section 605,0203 (1) {b), Florida Suatutes,
i am aware that any thlse intormation ubmitted in a document to the Departiment of State
constitules i thind degree felony as provided for in s 817135 F.8

Juit Bridges

Typed or printed name of s guas

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 50,00 Certified Copy (Optionad)
S 5.00 Certificate of Status (Optional)



