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ARTICLES OF ORGANIZATION DF FLORIDA
LIMITED LIABILITY COMPANY .

The undersigned, being authorized o execule and Fle these Articles, hereby certifies (hat:
| ARTICLE | — Name:
The name of the Limied Liabifty Company is:
ADMIRAL APARTMENTS, L.L.C.

ARTICLE U — Address:

The mailing address and street address of the principal office of the Limited Liakility Company i

37251 8W. 53 Sreet

~ 2
2 3%
Fort Lauderdale, FL 33312 o T3
ryow s
o BT
ARTICLE il — Dration: iy
e
T period of duration for the Limited Liability Campany shall be: =z o
— -
Perpatus! N )
ARTICLE Iv¥ — Management: -

{Check the gppropriate box amd complete the staternent)

The Himiled Liability Company is to be manageg by 2 mengger 6f managers and the name(s) and
agdress{es) of such manager{s) whe isfare {0 serve as manzgeris) isfare:

The Limited {ability Gompany is to be managed by The members and the namelz} and address{os} '
of the managing member(s} isfare:

Marius Lazureanu
3251 8.W. 53" Strect
Forl Lavderdale, FL 33312

ARTICLE V — Admission of Additional Members:
The right, if gheen, of the members to admil addifional membhers and the terms and ronditions of the
admissions shgli ba:

resecvedd for the ownerfimanager to determing.,
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ARTICLE V] — Membere' Rights to Continue Busihess

The right, i given, of the remaining members of the limited lisbility company 10 continue the business
on the death. retirement, resignation, expulsion, bankiuplcy, or dissolution of a member of the occurents of
any ¢ther event which lerminates the continued mambership of & member in the limited bability company shafl

be:
reserved for the remaining member{syof this L1LCin deﬁer:mine by unanimous gonsant,
INWITNESS W : 4 ned these Articles of Organization end aoknowiedped them {o be
my act this 28" day o 33 )
Signature of m‘@m’ a member executing the Articles of Drganization.
{7 accordance with Section sha.tm(a;, Florida Siatules. ihe execution of this afidavit
constitutes an affirmation under the penatties of perjury that the facts stated herein are true.)
. _sieffiey Feinberg ) _
Typad or printed name of signes T
Pregared By:
Jeffrey Feinbarg, Esquira | B
FANG: 275700 = Ei, _.
4000 Hollywood Bivd,, Sulte 350-N o 3
Hollvwood, FL 33021 LA S
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Registered Agent/Reglstered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 DR 608.507, FLORIDA STATUTESE, THE

UNDERSIGNED L IMITED LIABILITY COMPANY SUBMTS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

The name of the Limited Liability Company is:

ADMIRAL APARTMENTS, L.LC.
The name gnd the Forida street address of the registered agenl and registered office are:

1.

Jefirey Feinberg
4000 Hollywoog] Boulevard, Svita 390-N

Holiywnod, FL 33021

Having been named *5 registerad agent and fo accapt service of procsss for the above stefed lmiled
fiability company gt the place designated in this certificate, | hereby sccepl the sppoindment as regislered

sgant and sgree fo act in this capecdy. | luriher agree fo comgly with the provisions of aff stalulas refsling
of my duties, arwf | am famifiar with and sceept the obligaliong of
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