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ARTICLES OF ORGANIZATION *;’,% ;,4} & PR
oF ‘ébq%éb Z2
NENA MESA 10" 11.C ’ ’?Q?% @
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statwtes, 27 47

for the purpose of feeming a limniited liability company under the laws of the State of Florida <o set
forth the following:
i LIAME,
The name of the Limited Liability Company is: NENA MESA 1070 LiC
2, ADDRESS OF PRINCIPAL QFFICE,
The mailing address and street address of the principal office of the Litnited
Liability Company is: 6542 Hypoluxo Road, #284, Lake Worth, FL 33467.
3 NAMEANT ADDRESS OF REGISTERED AGENT,
The name and address of the initial registered agent in Florida fo: the
Limited Ligbility Company is: Beatriz M. Capote, Esq., 799 Brickell Plaza, Suite 700, Miami, FL
33131, _
4. EERTON OF DITRATION.
The period of duration of the Limited Liability Company shafl be Gon the
date of filing uniil the fitst to occur of the following:
(@)  Thiny (30) yexrs from the date of filing of these
Articles of Organization with the Department of State, or
(8) Dissolution of the Yimited Eiability Company
pursnant to provisions of the Florida Limited Liability Company Act.
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5.  PURPOSE, y , 7L,
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The purpose for which the Limited Liability Company is organized Mtgg?% 4;)
enpage in any and all businesses and activities permitted by the laws of the State of Florida. Thc"'f}o’)%é 25
Limited Liability Company shell have all of the powers vested in & limited liability conipany %y%

organized and existing by vittue of such laws.
6. ANDITIONAY, MEMBERS.

Members may admit additional members ypon unsnimous agresmext of the
then existing members.

7. CONTINUITY OF BITSTNESS,

Upon the death, retirement, resignation, expulsion, bankeuptcy, or
dissolution of & member or the occurrence of amy other event which terminates the continued
membership of a member in the Limited Liability Company, the business of the Limited Liability
Company shall not be continued and the Limited Liability Company shall be dissolved unlcss there
is obtained the consent of all the vemaining metnhers of the Limited Lisbility Company.

8. MANACGEMENT. : .

The Linited Lisbility Company iz to be managed by a manager. The 11ame
and address of such mapager who is to serve as manager until the first annual meeting of menibers
or until her successors are elected and qualified is 25 follows:

Mare K. Furstein
6542 Hypohmo Road, #284
Lake Worth, FL 33467

Fax Audit # 102000238769 2
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Exocuted on this } 2 day of Deownber, 2002, by the undersigned member of .é%

PN

MESA 10™1IC. won Ko K
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FURST FAMILY INVESTMENTS LLCa Flocidé7), o, -9,
.l. .t iﬁab" J{E}'\% L?- V

' ‘B, P
By, . R L

. MARC K. FURSTEDN/ Manager 2%

evida. |

STATE OF NEW-YORK,
COUNTY OF Mioune —IDad e

The foregoing instrament was acknowledged before me this | { day of December, 2002, by
MARC K. FURSTEIN as Manager of FURST FAMILY INVESTMENTS LLC a ElattdrJjinited
zl’h}y company. , He is personally nrokliuced
wvers {cenad. a5 identificat;

My cotamission cxpires:
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CERTIFICATE OF DESIGNATION OF REGISTERED iry, T ~
AGENT/REGISTERED OFFICE & ﬁ’ 7,
2,70,
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA. 2540

STATUTES, THE UNDERSIGNED LIMITED LIABIUTY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED
AGENT, IN THE STATE OF FLORIDA. ,

‘The name of the limited liability company is: NENA MESA 10T Ryic, _
The name and address of the registered apent and office is:

Beatviz M. Capote, Esg.
799 Brickell Piaza, Suite 700
Miami, FL 33131

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMYTED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TOQ ACT
IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND CCMPLETE PERFORMANCE OF MY
DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

" BEATRIZ Mfé; e j__ﬂ___fj

(> 17-D>—
DATE
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