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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Narme:
The name of the Limited Liability Company is:

3023 AIZAZAR PLACE, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Majling Address:
oo Schulman,

Wolfsan, Paccl & Abruzzo,
LLP T -

7 West 36th Sireet, 15th Floor
New York, New York 10018

ARTICLE III - Registered Agent, Registered Office, & Regictered Agent’s Signature:

The name and the Elorida street address of the registered agent are:

Mare Wexler

Neme

3740 8o. Ocean Bouwlevard, Unit 1005

Flotida street address (9.0. Box NQT acceptable)
Hightand Beach

¥L 33487
Ci ty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appomtment as

regisiered ugent and ogree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am femiliar with and

aceept the abligations af niy position as registered agent as provided for in Chapgtr § 08,%3
i
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_ (HOB000201241 3)

ARTICLE IV- Manager(s) or Managing Member(s):
The name apd address of each Manager or Managing Member is as follows:

Title: o Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MORM B David Wolfson, cfo Schulman, Wolfson, Pacci &
Abruzzo, LLP, 7 W. 36th St., 15th Floor
New Yoik, NY 10018
MGRM Wilkam Hurami, ¢/0 Schulman, Wolfson, Pacoi &
Abruzze, LLP, 7 W, 36th St., 15th Floor
iNew York, NY 10018
(Use attachinent if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SEGNATURE:

Signature of 2 mem

epresentative of a member.
{In accordance with section 608.408(3), Florida Statules, the execution

of this docwmnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are tme.)

Type; or printed name of signee

(BG5060201241 3)

3385 YHY 11V
q%i%%%jﬁg%\ﬂ'ﬂaﬂﬂ?ﬁ
266 Wi 22 90N

P.

sENE

3



