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ARTICLES OF ORGANIZATION

' FOR
FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I — Nama:
The name of the Limited Liability Company 181 Capstone Congtraction, LLC

ARTICLE Xi — Addyregs:

The mailing address and street address of the principal office of the Limited Liabifity Company is:

Principal Office Address: Mailing Address:

7009 Yslend Boulevard, Apartraent #402 7000 Island Boulevard, Apartment #402

Aventurs, FL 331560 Aventura, FL 33160

o
ARTICLE T — Registered Agent, Registered Office, & Registered Agent’s Signature: [— 2
The name and the Flovida street address oF the registered 2gent are zx o= -
= —
Yeffrey N. Marks HI
1815 Griffin Road, Suitc 200 e
z rri .

Danja Beach, FL. 33004 _.“_c; = m

Having been named ax regisiered agent and 1o accept service of process for the aéove&&réd ﬁ‘ix‘red ME
givtered

liability company af the place designated in this certificate, I hereby aecept the appointmeni as re,
agent and agree to act in this copacity. [ further agree fo comply with the provisionsof ol staiutes
r¢lating to the proper and complete performance of my duties, and I am fumiliar with d eccept the
obligations of my position as registered agent as provided for by Chapter 608, Florida Statutes.

Registe gent's E:g:nmim
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ARTICLE IV — Manager(s) or Managing Member(s):
The naree and address of cach Manager or mangging Member as follows:

Title:
“MGR"” = Mamager
“MGRM” = Managing Member Name & Address
MGEM Monte 1. Greenberg
7000 Isiend Boulevard, Apartment #402
Aventura, FL. 33160
MGRM Stuart N. Allen
7000 Island Boulevard, Apartment #402
Aventra, FI. 331160 T my
e A o~
= -
= G
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REQUIRED SIGNATURE: 2 ;
SUPE- I 41
[ 0
F A ———— P =z
Signatprd ofa me or an authorized representazive of a member gr

(Tu sccardanes with section G0Z.408(3), Florids Statuies, the cxecution of this document constitueeg an affrmation under the
penaltics of pacjury that the fects stuted hersin are e,y .

Jeffrey N. Marks

Typed or printed name of sipnoe
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