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SECRETARY OF STATE
ARTICLES OF ORGANIZATION DIVISION UF CORPORATIONS
OF 95 JUN 23 PH 3:33

4190 N.W. 32ND AVE,, L.C.

ARTICLE |
'the nante of the limited liability company formed hereby s 4190 N.W, 32ND AVE., L.C.
ARTICLE 1]
The duration of the 4190 N.W. 32ND AVE., L.C. shall be until December 31, 2050,
unless sooner dissolved.
ARTICLE Il
The milling address and strect address of 4190 N.W, 32ND AVE,, L.C. is:
¢/o Juan Pino
7922 N.W, 164th Terrace
Miami Lakes, Florida
ARTICLE IV
The Repistered Agent of 4190 N.W. 32ND AVE,, L.C. and his address in the Statc of
Florida is:
Juan Pino
7922 N.W. 164th Terrace
Miami Lakes, Florida
ARTICLE V
The Members may admit additional Members with the approval of the Managing Mcmber
and of a majority of the Members, on such terms and conditions as may be approved by the

Managing member, a majority of the Members and the additional Member to be admitted.




ARTICLE VI
The remaining Members of 4190 N.W, 32ND AVE., L,C, have the right to contlnue the
business of 4190 N.WV, 32ND AVE,, L.C. upon the death, retirement, resignation, expulsion,
bankruplcy or dissolution of a Member or the occurrence of any other event which terminates
the continued Membership of a Member in 4190 N, W, 32ND AVE., L.C.
ARTICLE VII
4190 N.W. 32ND AVE., L.C. is to be managed by a Managing member. The Initial

Managing Member to serve until his successor is elected and qualificd is:

Juan Pin

7922 N. W, th Terrace
Miami l4ikes, Florida/f

Juan Pino, Managifg Mcmber
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ACCEPTANCE OF DESIGNATION

Pursuant lo the provisions of Scction 608.415, Florida Statutes, the undersigned limited
linbility company organized under the faws of the State of Florida, submits the followlng
stalement in designating its Registered Office and Reglistered Agent in the State of Florida:

L The name of the limited liability company is 4190 N.W, 32ND AVLE,, L.C.

2, The name and address of the Registered Agent and office is:
Juan Pino

7922 N.W. 1641h Terrace
Miaml, Lakes, Florida

Having been named as Regislered Agent and to aceept service of process for the above-
stated limited liability company at the place designated in the Certificate, 1 hereby accept the
appointment as Registered Agent and agree 1o act in this capacity, I furtficr aghec to comply
with the provisions of all Statutes relating to the proper and complejo-gerformance/of my dutics,
and am familiar with and accept the obligations of my positign'as Registered Agéit.

Sy
S

Juan Pino, Registerdd Agent
Dalc: 6 /2 0/%/
/

By .
Juan Pino, Managir/ig’ Member
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STATE OF FLORIDA

COUNTY OF DADL

" The undersigned, Juan Pino, Managing Mcmber of 4190 N.W., 32ND AVE,, L.C. dcposes

and says:
I, The above-named limited lability company has at least two Members,
2. The total amount of cash contribuled by the Members 1s $. 250, aco. 7.
3 The agreed value of property other than cash contribuled by memberss if $-0-,
4, The total amount of cash anticipated to be comribﬁd,by’@ in the future
is §-0-.
C

Juan Pi;xo, Managing’Member

SWORN TO AND SUBSCRIBED BEFORE ME, this .2 day of 7. , 1995.

Notary Public, Statclef Florida
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