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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiitry Company is:

E1NEVEN (503, LLC

(Must contain the words "Limited Lizbility Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The rrailing address and street address of the principal office of the Limited Liadilicy Compazy is:

Principal Office Address: Maziling Address:

76 NW STTH STREET 16 NW STTH STREET
MLaMI, FL 33130 MLAME FL 33150

ARTICLE LUl - Repistered Agent. Registered Office, & Registered Agent's Signature:
{The Lirnited Liabiliny Company cacoot serve as ifs own Registered Azer:. You mus: designate an individuaj or

another business =ntity with an active Florida registration,)
The name and the Fiorida street address o7 the regisiersd agent are:

JORGE A. MARTINEZ
Name

76 NW Q7TH STREET
Florid2 soreet address (P.O. Box NOT acceptable)

{LAM] FL 33130
City Siate Zip

Having been named as regisicred agens and 1o accep? service of process jor the above sated limited labilin: company ar the
place designated in this cerrificate, [ herehiy accept the sppoingment os regisiered agent and agrec o act in this capacin. f
Jirther agree 1o comphe with the pravisions of odi statutes rela ting o the proper and complete performance of my dures, and

am famiiiar with and accept the cbligations of my posinion as registered cgent as provided for in Chaprer 5635, F.5.
Fre=BoceS area ur
. Jovm . Marfinen
e “Registered Agent’s Signaure (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person autherized to raanage and control the Limited Liasility Cornpanyv:

Title; Name and Address;
"AMER" = Authorizad¢ Member
"MGR" » Manager

MGR DANTE ALBERTINI
153283 NW 10TH STREET.
MEAMI. FL 33(82

{Usc anachmen if necessaryy

ARTICLE V: Effective dare. if other than the cate of fiking: -{OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than five buciness days prior to or 9¢ days after

the date of filing.)
Mote: [fihe date inserted in this biock does not mest the applicabl: statuiory fiiing sequirements. this date wili 2ot be listed as

the document's effective date on the Department of State's records.

ARTICLE VE Other provisions, if any.
The Comvanv shall be 8 Manseer-manacsd entitv. subiect 1o the jimitations oo the Manager's authorisv. as sat forth in

the Commany's Operatine Agreement. Anwv transfers of membership interest must be arnroved in writing bv the
Company's Manager

BEQUIRED SIGNATURE: J/—Dmsmm o
[ Jovm £ Marbings,
Signnrur::)?‘ahrrnember Or an authorized representative of a member.
This document is executed in accordancs with section 605.9203 (1) (b}, Flonda Statves,
Lam 2wars that any faise informaton submitted in 2 documert to t1e Departinznt of Staie
constitaies a third degree felony as provided forins 8171 55, Fs.

JORGE A MARTINEZ MEMBER

Typed or printe name of signee =
i
3125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent T =
$ 30.00 Certified Copy (Optional) T I P
$ 5.00 Certificate of Status (Optiopal) R :
A YT
=

he



