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!
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTEC!.rE 1-Name:
The name of the Limited Liability Company js:

!

| OP 266 & 306, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

; 666 71" Street
: Miami Beach, F1. 33141
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the repistered agent are;
i .
! MARK E. RDUSSQ, ESQ,
‘ 18851 NE 29% Avenue, Suite 900
| Aventura, FL 33180
Having been named as registered agent and to accept service pf process for the above stated limited Gabtlity
company at the place designated in this certificate, I herebydiceept the appolntment as registered agent and
agreetoact in this capacity. I further agree to comply with'the provisions of all statutes relating to the proper
and complete performance of my dutles, and I am famiHar with and accept the sbligations of my position as

registered agant as provided for w:er 608, £ &

i 7 {Reg{'éte:rcd Agent’s Signature

ARTICLE 1V - Management (Check box if applicable)
The Limited Liability Company is to be managed by the manager and is, therefore, 2 member

managed company,

i
/\ The Manager js

i

‘ Alan Lips
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Signature of a member or an authorized representative of amember, T :’_7
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{in scoordatice with Sr—mé n S0L4080Y, Plorids Statutes, the execution . ~ =
of thit document constinrtes an 2ffirmation under the peanlties of petiury N — ™
that the facts stated herefn are true)) T 2 C}
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