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ARTICLES OF ORGANIZATION
OF
ALIDAN NNK LL.C

ARTICLE 1
NAME

The name of the limited liability company is ALIDAN NNK LLC.

ARTICLE 2
ADDRESS _’_”c :-5
- L
The mailing address and street address of the principal office of the ]imitcgl}ébiii@
company are: 1
5 2
Principal Office Address: 8598 Southwest 63 Avenue :-,’,’c‘ -
Miami, Florida 33143 m X
- (_f: 0
. ==
8598 Southwest 63 Avenue LR
Mmoo~

Muiling Address:
Miami, FFlorida 33143

ARTICLE 1l
REGISTERED AGENT

The name and I'lorida street address of the registered agent are:

Bruce Turkel
8598 Southwest 63 Avenue
Miami, Florida 33143

ARTICLE IV
MANAGEMENT
The name and address of the person authorized 10 manage and control the limited liability
company is:

Name and address: Bruce Turkel
8598 Southwest 63 Avenue

Miami, Florida 33143

Title: Manager

Gloria Turkel
8598 Southwest 63 Avenue
Miami, Florida 33143

Title: Manager Name and address:

ENIE
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These Articles of Organization is executed in accordance with Section 605.0203(1)b), Florida
Statutes. [ am aware that any false information submitted in a document to the Department of
State constitutes a third-degree felony as provided for in Section 817.155, Florida Statutes.

Doc¢uSigned by:

Brue Twkd,

ALORGILAFFI2ARS

BRUCE TURKEL, Authorized Agent

ACCEPTANCE OF APPOINTMENT BY REGISTERED AGENT

Having been named as registered agent and to accepl service of process for the above
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree Lo act in this capacity. I further agree to comply with the provisiqes
of uli statutes relating to the property and complete performance of my dutics, and | 2 dani B
with and accept the obligations of my position as registered agent as provided for in Cﬁﬁfér 668,

. -

o
-

Florida Statutes. >
»x 2
Doculigned by: $C.; ™
m-7
Eruee Tkl m ) =
ALOSSIA4FFOIABA =y —3 D
BRUCE TURKEL, Registered ABelt &
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