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Fax andit# H02000238765 0

ARTICLES OF ORGANIZATION
OF
FURSYT FLORINA ASSETMANAGFMENT LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statuies,
for the purpose of forming a Hinited }iabi}itjlfmmpanyundﬂrihe lews of the State of Florida do set

Torth the following;

18 NAME,
The namie of ths Limited Liability Company is:
ASSET MANAGEMENT LLC.
2.

FURST FLORIDA

ADDRFESS OF PRINCIPAL OFFICE.

The mailing address and stret address of the principal office of the Li@ée;q
Lisbility Compayis: 6542 Hypoluxo Road, #284, Lake Worth, FL 33467. 25

e
3. NAME AND ADDRESS OF REGISTERED AGFNT.
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The name and address of the initial registered agent in Flomida fbr;t’hé
Limited Lisbility Compamy is: Beatriz M. Capote, Baq., 799 Brickell Plaza, Suite 700, Miami, FL
33131,
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PERIOD OF DITR ATION.

The petiod of duration of the Limited Liability Company shall be from the
date of filing uril the first to occmr of the following:

(§1) Thitty (30} years from the dafe of fling of these
Articles of Organization with the Department of State, or

() Dissolution of the Limited Liability Company

pursuant to provisions of the Florida Lirnited Liability Coropany Act.
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Fax Audit # 502000238765 0
5, EDRPOSE.

The puspose for which the Limdited Liability Company is organized is to
tngeage in any and all busincsses and activities permitted by the laws of the State of Flodda. The
Limited Lisbility Company shall have all of the powers vested in a linnited liability company
orgmized and exigting by virtue of such laws.

5. ADDTTIONAT. MEMRBERS,

Members may admit additionall members upon unanimous agrcement of the
then ¢xisting members,

7. CONTINIIITY OF BUSINESS,

Upon the death, retivement, resignation, expulsion, banh’uptcg_ or
dissotution of a rember or the occurrence of any other event which terminates the cmﬁﬁgd

membership of a member in the Limited Lisbility Company, the business of the Limited ha@.}l—fzy
Comgany shall not be continued and the Limited Liability Company shall be dissolved unless f,Eere

11 “a
is obmiined the consent of all the remaining members of the Limited Liability Company. g}_ '

‘The Limited Liability Compuny is to be managed by a manager. The name
and aijdress of such manager who is to serve as mansger until the first annnal meeting of members
or until her successors are elected and gquatified is as follows:

Adam C, Farstein
6542 Hypoluxo Road, #284
Lake Worth, FL 33467

Bxecnted on this | ]""‘ day of December, 2002, by the undersigned member of FURST
FLORIDA ASSET MANAGEMENT LLC.
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STATEOFFLORIDA .
couTy OF M icun ~Dadler

The foregoing nstnuunent was mmledgedbefaramzthm['—T dayofD et 2002,by
ADAM C. FURSTEIN.

wveves: (icense

My ccnmmission expires:
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608307, FLORIDA.

STATUTES, THE UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The pame of the limited lsbility company isi  FURST FLORIDA ASSET
MANAGEMENT LLC,

The name s address of the registered apent and office is:

Beatyiz M, Capote, Esq.
799 Brickell Plaza, Suite 700
Miami, FI 33131
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STAﬁB
LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE; 1
HEREBY ACCEPT THE APFOINTMENT AS REGISTERED AGENT AND AGREE TO 4&5}1‘
IN TIIS CAPACITY. IFURTHER AGREE 10O COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF

MY
DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF Ig}f
POSIITON AS REGISTERED AGENT.
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