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@ ARTICLES OF CRGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, buing authcrized 1o execute and file thase Articles, hereby certifies that:

ARTICLE | — Namae:
The name of the Limited Liabllity Cormpany is:

523 NW 15, LLC
ARTICLE It — Addreas:

The mailing address of the Limited Liability Company is: o
. S a4
2243 Bayview Lane x SO
North Miam, FL 33181 % 2
(Ot
& 5z
The street address of the principal office of the Limited Liability Gompany is: S
2 Doc
2243 Bayview Lane o= ..
North Miami, FL 33181 S
- B2
Q=M
»

§

ARTICLE lil - Duration;
The perlod of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE [V — Managemaent:
{Check the appropriate box and complete the statament)

U The Limited Liability Company is to be managed by & menager or managers and the name(s) and
addresa(es) of such manager(s) who is/ars (z serve as managar(s) is/are:

The Limited Liability Company la to be managed by the mumbers and the name(s) and address(es)
of the managing member(s) iv/are:

Deborah H. Weiss
2243 Bayview Lane
North Miami, FL 33181

Laurence H. Weiss
2243 Bayview Lane
North Miami, FL 33181
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ARTICLE vV — Admission of Additional Mambers:

The right. if given, of the membars to admit additional members and the terms and conditions of tha
admissions shall be: : .

ragerved for the owner/manager ta detemnine.

ARTICLE VI - Maembers' Rights ta Continue Business

The righi, if given, of the remsining membars of the limited liability company to continue the business
on the death, retirerment, resignation, expulsion, bankruptey, or dissalution of a member or the occurrence of
any othar event which terminates the continuad membership of 2 member in the limited liability company shall

be:

reserved for the remaining member(s} of this LLC ta detenmine by unanimaous gonsgnt.

IN WITNESS WHEREOF, i have sighed these Articles of Organization and acknowledged them to
be my act this 18" d uroh, 2018,

£

resantative-of @ member axscuting the Articles of Organization.

Signature of an avthorized rep
{in accordance with Section 508.408(3), Florida Statutes, the execution of this affidavit
constitutes an sffirmation under the penaitles of perjury that the facts stated herein are frue.)

ffrey Faoi q
Typed or printed name of signee

Preparad By:

Jeffrey Feinberg, Esquire

FBN® 275700

4000 Hollywood Blvd., Suite 350-N
Holtywood, FL 33021

(984) 982-8869
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Form 417
Regietored Agant/Regtctarad Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 OR 608.507, FLORI!DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT T0O
DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF FLORIDA.

1. The narne of the Limited Liablity Company is:

523 NW 15, LLC

2. The name and the Florida street addresa of the registered agent and registered office are:

Jeffrey Feinberg
4000 Hollywood Boulevard, Suile 350-N
Hollywood, FL 33021

Having been namad as registered agent and lo accept service af procass for the above stated limited
liabitity company sl the place designated in this cerdificate, | herehy accept the appointment as registerad
agent ang agree 1o act in this capaciy, | further agree lo comply with the provisions of aii statutes relating
to the proper and completa parformance of my dutics, and | am famifar with and accept the obligations of

m%my ..Mz-ha\___
e el

(Signature)

FAWMCORPORATIS23 NW 13, LLC « articles.wpd
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