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SUBJECT: 133 NE 2ZND XAVENUE, LIC
REF: N11000022508

We raceived your alectronically transmitted document. Howaver, the
document has not beon filed. Pleace make the following corrastions and
rafax the complete dovument, including the electronic £iling cover sheet.

The name designated in your doscument is upavallable since it is the same
a2, or it is pot dlstinguishable from the name of an existing entity.
Saction &08.406, Florida Statutes, was amended effective July 1, 2007, to
require the nama of & limited liahility company to be diatinguiuhahle from
tha namas of all other filings filed with the Division of Corporations,
axcept for fietitious name registrations and genaral partnership

registrrtlions.

Pleapa select a new name and make the carrection in all the appropriate
placea. Ona or more Words may be added to make the name dlstinguishable
from the one presently on file, Adding of Florids or Florida to the
end of the name ie not acceptable. A senrch for name avellability can be
made on the Intaerpet through the Division s records at www,sunbig.ory.

Pleasa note the name of a limited liebility company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated ae Ltd, and the
word Company may be abbreviated as Co. The felliowing suffixes ara no

. longer acceptable: Limited Company, L.C., and LC.

_ The document nymbez of the name gonflict is L100D0G000D7465 (133 NE 2ND
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name
" "The name of the Limnited Liability Companyis: 133 NE 2nd Avenue Unit #3101, LLC

ARTICLE I - Address

"The maiting address and street address of the principal office olthe Limited Liability Company is:

Principal Office Address:

Mailingr Address:

—133 NE 2nd Avenue, #3101 630 1st Avenue, 19.J

—Miami, FI. 33132

New York, NY 10016

ARTICLE 11l - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flrida street address of the regiviered agent are:

CORPDIRECT AGENTS, INC.

Nams

515 East Park Avenoc
(P.O. Box or Mai{ Urop Box NOT Acccptable)

Tallahassce, FT. 32301
{City / State / Zip)

Having been named as registered agent and fo aeeept service of process for the above stated limited liahility comparny
ot the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to acl in this

capacity. I further agree o comply with the provisions of ail stalutes relating (o the proper and complets performance
of my duties, and ! am famillar with and accept the obligations of my positlon as registered agent as provided for in

Chapter 608, IS, (m E %
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Registered Agent’s Signature - Michele Holden - Ass't Secretary = 2o
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name snd Addregs:
"MGR" =Manager
"MGRM" = Munaging Member
MGRM Jon M. Leichter, 630 st Avenue, 195, New Vo o
(Use attachment if neccssury)
REQUTRED SIGNATURE: ,
Signatuft of a m;.-mt;r or authorized representative of w member.
( In accordanee with section 608.408(3), Flurida Statutcs, the execution of this
document constitutes an afficmation ander the penalties of perjury that the facts
stated hercin are true, )
Jon M, 1eichter
Typed or printed name of signee =
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