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ARTICLES OF ORGANIZATION

OF

SHOPS ON27TH LLC

ARTICLE I

The name of the timited liability company is SHOFS ON 27TH LLC

ARTICLE [I

company is:

The address of the principal office and the mailing address of the limited lial:»il_i_tﬁa:,_‘1

10420 SW 77 Avenue
Suita 202
Pinecrest, FL. 33156

ARTICLE Ii

The purpose for which this Limited Liability Company is organized is any and all lawful .
business,

ARTICLE IY

ALEXIES A FALEROD
10420 SW 77 Avenue
Suite 202
Pinecrest, FL 33156

Hurving been named us the regisiered agent and 1o accept service of process for the above
stoted limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree (o act in this capacity. I further agree to
comply with the provisions of all statutes reluting to the proper and complete

performance of my duties, and | am familiar with and accept ihe obligations of my
position as registered agent.
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Registered Agent's Signature
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The name and the Florida strect address of the registered agent of the fimited liabilily
company is:
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ARTICLE V

The name and address of each person authorized to management and contro! the Limited
Liability Company:

Titlc: Name and Address:

Manager ALEXIS A, FALERO
10420 SW 77 Avenue
Suite 202

Pinecrest, FL. 31154

Manager CARIDAD A. FALERO
10420 SW 77 Avenue
Suite 202
Pinecrest, FL 33156

In accordance with section 605.0203(1)(k), Florida Siatules, the exccution of this
document constitutes an affirmation under the penalties of perjury that the facts stated

herein are irue,
Authorized Signee;
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