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ARTICLES OF ORGANIZATION i)
OF 2E,
o
CAREN GORDON COHEN LLC ks
ARTICLE I

The name of the limited linbility company formed hereby is CAREN GORDON COHEN
LLC (the “Timited Liability Company"). '

ARTICLE 1l
The duration of the Limiled Liability Company shall be perpetual.

ARTICLEITT
follows:

The principal office and mailing address of the Limited Liability Company shall be us

2134 21* Street Road
North Arlington, VA 22201

ARTICLE IV
Florida are as follows:

The Registered Agent of the Limited Liability Company and his street address in the Stale of

Howard W, Gordon, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V
The Limited Liability Company shall be manager-managed.
The initial Manager is:
Carcn Gordon Cohen S =2
2134 21" Street Road a =
N. Arlington, VA 22201 ra &= T
= -
52 N
Nl N
ke -
woox 3:::-}
d W/ Gorday, C T W “
Authorfzed Repfesentative of the Ma@ﬁr =
> CD-
STATE OF FLORIDA )
)
COUNTY O MIAMI-DADI )

Belore me personally appeared Howard W, Gordon, as Authorlzed Representative of the
Managcrf:%w is personally known to me, or [ who produced

ag identifjcation, (o be the person who executed the foregoing Articles of Organization.

In witness whereof 1 have hereunto set my hand and official seal this
g‘k 2011,

2/ day of
Notary Publig/ o’
Prif : ?’/ PR AXA C:.D,._V M—}’é{a
My Commigsion cxpirf_:s:

NOTARY PUBLIC STATE O¥ FLORIDA
P “v Mirtha Coucoyro
] jCommIadon #DDR4928S
“watw® Expires:  FEB. 20, 2013
BORDED TURU ATLANNC RCNDING £1, THO
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant (o the provisions ol Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement in

designating its Registered Office and Registered Agent in the Siate of Florida:
1. The name of the limiled liabilily company is CAREN GORDON COHEN LLC.

2. The name and address of the Regislered Agent and Ollice is:

Howard W, Gordon, Esq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131

Faving been named as Registered Agent and 1o aceept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment

as Registered Agent and agrece to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of , and am familiar with
and accept-the obligations of my position as Registered Agen

Howarg/W, Go?donfegistered Agent (.

Date: L -pi- 1y
CAREN GORD L ,x_’.';q >
By: 2 1 = &
?@ﬁrd &_Gfdon, HE =
s Authorized Representative LN
of the Managéer Mey
o X
3F @
i =
27
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