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@ ARTICLES OF ORGANIZATION
aF

67 -75 NORTH FEDERAL ASSOCIATES, LLC
A Limited Liabili ornpan

ARTICLE Y - NAME

The name of the limited Hability compaiy ("Company™) is: 67 - 75 NORTH FEDERAL
ASSOCIATES, LLC.

ARTICLE IT - ADDRESS

The mailing and street address of the Company’s principal office is: 5291 $.W, 389 Way, Fr.
Lauderdale, Florida 33312,

ARTICLE JII - DURATION

The Limited Liability Company shall commence jts existence on the dare these Aricles of
Organization are filed by the Florida Department of State. The Company’s existence shall be
perpetual unless the Company is earlier dissolved as provided in these Articles of Organization.

ARTICLE, IV - PURPOSE Pla

§ d~ 3 L2 N
This Limited Liability Company is organized for the puxpose of transacting any o all iawful.

business for which a limited }iability company may be organized pursuant to Chapwr 698 Flonda )

Starures, as amended from time 1o time. i

7

ARTICLE V- MANAGEMENT AJ

The Linited Liability Company is to be managed by its members, and the name and addxes:
of such managing member, 1o serve until a successor or sucéessors are elected agd’ qualified is:
SHLOMO MELLOUL, 5291 8. W. 38 Wey, Ft. Lauderdale, Florida 33312..

LE V]- TON OF ADDITIONAL MF

Members of the Company have the right to admit new members. Additional mentbers may
be admitted only on the unanimous written consent of the existing members, and the existing
members shall determine the amount and nature of conibutions by new members at the time the
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ARTICLE VI] - MEMBERS RIGHTS T0Q CONTINTTE BUSINESS

The remaining members of the Company shall have the right to continue the busihess onthe
death, retirement, resignation, expulsion, bankruptey or dissolution of a meraber in accordance with
the Operating Agreement.

Voran

Signatyre of a m@mbﬁ{:r an authorized representative of a member

(In accordance with Section 608.408(3), Florida Siatutes, the

cxecution. of this affidavit comstitites an affirmation under the
penalties of pegjury that the facts stated herein are true.)

Brian E. Port Esq. ag Authorized Representatiye
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.567, FLORIDA STATUTES,
THE UNDERSIGNED LDMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAIE OF
FL.ORIDA.

1.The name of the lirited lability company is: 67 - 75 NORTH FEDERAL ASSOCIATES, 11L.C
2. The name and the Florida sneer address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Suite 100
18901 N.E. 29% Avenue
Aventura, Florida 33180

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this ¢apacity. I fuxther aigree 1o comply
with the provisions of all statutes relating to the proper and complete performance of my .
duties, and I am familiar with and accept the ebligations of my position as registered ?gent, "

: C
] P iw n
[ -

DADE COUNTY CORPORATE AGENTS, INC. ST

By:
ez, Yoo f v p Signature
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