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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I. NAME Tho name of the limited liability company is:

1022 E. 33 STREET LIC
ARTICLE IX. ADDRESS The maiiin

g address and street addrq_:ass of tha
principal office of the limitad liability company is: 8300 NW 72

Avenue, Miamf, Florids 3316&,

. ARTICLE IYI. LCURATION The Psricd o

£ duration for the 1limitag
liability company shall ba perpetual, . :

ARTICLE IV. MANAGEMENT The limitmd

liability company is to be
nanaged by a mombar and the name and address of such menpor who ic

to serve as manager is: YEHUDA SHECHTER, 290 174 B8treet, Unit 71e,
- North Miami Beach, Florida 33160. :

ARTICLE V. ADMISSION OF ADDITIONAL HEMBERS The right, . if given,
of the members to admit additional rembers and the terms and
conditions of the admissions ghall be ag detervined hy the nembers,

" ARTICLE VI. MEMBERS RICHTS 7o CONT'

INUE BUSINESS The ;vight, if
givan, of the remaining nembers of tha limited liability cowpany to
continue the buxiness on the death, retirement, regignation,
expulsion, bankruptoy or dissolution of a ngrber or tha HCCurrence
of any other event which ternminates the

continued membership s a S
mepber in the limited liability company

shall ba as determined by
the nambars. ' i

mé«ﬁﬁé_—

ih acocordance with seotion 608.408{2), Flovida gtatutes, the
execution of this affidavit constitutes

an affirmation under
penalties of perjury that the factm stated herein are trua.

USHER BRYN, ESQUIRE “
2539 HE 191 Street, Penthouse Siv

© Aventura, Florida 331so
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CERTIFICATE OF DESTGNATTION OF
REGISTERED AGENT/RFEGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGTSTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

l. The name of the limited l1iability company ls:

2. The name and the Plorida street address of the registered
agent are: USEER BRYR, ESQUIRE ;

2539 NE 191 street, Penthouse Six
Avantura, Florida 33180

Having been named as registered agent to accept service of pracess
for the above named limited liability company at the place
dezignated in this certificate, I hareby accept the appointment as
such registered agent and agres to act in this capacity. : I further
Agree o comply with the provisions of all statutes relating to the
property and complete performance of my duties and ¥ am familtiar
with and accept the obligatichs of ny pos¥Eion ag iatered agent.
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