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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1501 Miami Avenue LLC

ARTICLE II - Address:

520 Bricke!l Key Drive
Suite 0-305
Miami, Flerida 33131

ARTICLE I - Duration: =
The period of duration for the Limited Liabikity Company shall be:
Perpetual
ARTICLE 1V - Management

The Limited Liability Company is to be managed by a member and the name and address
of the individual who is 1o sarve a8 member js:

Charles Tavares

520 Brckell Key Drive
Suite 0-305

Miami, Floride 33131

y

Signature of 2 member or aunthorized representative of a member.
{In accordanes with scetion 608,408(3), Florida Statutes, the exesution of this affidavit constitutes an affimnanan
under the penalties of pejury that the facts stared hemin arg true.)

Instrumens Pregared By:

STEPHEN A, FREEMAN, £50.

FREEMAN, BUTTERMAN, HABER & ROIAS, LLP
520 Briekell Key D, Q303
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ARTICLE V - aAdmission of Addjtional Members:

The members will have the right ta admit additiona] mermbers.
ARTICLE VY - Members Rights to Continue Busizess:

The remaining members of the limited liahility company will have the right to continuc
the business on the death, retirement, resignation, expulsion, bankouptey, or dissolution of
2 member or the occumence of any other event which terminates the continued
membership of 2 member in the limited ability company.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability cornpany is:

1501 Miemi Aveanue LIC o
2. The name and address of the registered agent and office is: 2
o
Stephen A, Freeman =
520 Brickell Rey Drive, 0-305
Miami, Florida 33131

Having been named as registered ngent and 10 acospt service of prosess for the above stated Limmited liabil fy
company &t the place designated in this cettificats;, 1 hereby accopt the appointment as repistered agent and agree
to act in This eapacity. I further agree to comply with the pravisions of all statutes relating to the proper and

complete performnance of my duties, snd 1 am Faruliar with and scoept the obligations of my position ax
registered spent,

% H/a?/o/

(NCNATURE) ! (DATE)

FADATAVWEAPBRSONAL\EAFlorida LLC companyl- anicles of arganization.dee
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