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ARTICLES OF ORGANIZATION
OF
FLIP/GP, LLC

. ARTICLEI

"The name of the limited liabilily company formed hereby is FLIP/GP, LLC (the “Limited
Liability Company™).

ARTICLE II

o 2

The duration of the Limiled Liability Company shall be perpetual, g o
R A N
ARTICTETIT Eg P
b= o
‘The principal ofﬂcc and nailing address of the Timiled Tiability (“umpmmgmllcgc BS pone,
i
follows: - _
e e
. : D5 & b

1530 Salvatierra Drive gg.’i .

Caral Gables, Florida 33134 s =

ARTICLE TV

The Registered Agent of the Limited Liability Company and his sireel address in the Statc of
Florida are as follows:

Fred K. T.ickstein, Rsq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICTEV

The Limited T.ianbility Company shall be manager-managed. The niumes and addresses of the
initial Managors arc as follows:

Juak E, Rannik Deborah Rannik
1530 Salvaticrra Drive 1530 Salvatierra Drive
Coral Gables, Florida 33134 Coral Gables, Florida 33134

K Kk
réd K. Lickstein,

as Authorized Reprosentative of the Mcmbers

STATE OF FLORIDA )

)

COUNTY OI' MIAMI-DADI: ) j

SGYHY 11y
mza-:}fas-
| 3307102

BEFORL MU personally appcarcd Fred K. Lickstein, as Authorized chrcamﬁmvé‘bf ther“

t Members ﬂ who is personally known Lo me, or 1J who produced R :m n :
: : as identification, to be the person who executed the foregoing Articles of Orgum?u@fn’ )

®
; IN WITNESS WHEREQF 1 have hercunto sct my hand and efficial scal thlgij ;f ‘-’35:{ of
: j)ecg,&kﬂ: 2012 .

NOTARY PUBLICSTATE armmn
) commiio s ST T oo
SV Bl OCT1adyy Y { NSy BT D e A
TELRY ATLANTIC BONDING CO, ING, My Commission expires:
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CERTIFICATL Ol DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions ol Section 608.415, I'lorida Statutes, the undersigned limited
lighility company organized under the laws of the state of Florida, submits the {following statcment in
designating its Registered Office and Regisiered Agent in the State of 'lorida:

1. The name of the limited liability company is-FIIN/GP, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Licksigin, Esq.
1395 Brickell Avenue, 14th I'loor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process forﬂﬁ s suted
limiled liabilily company at the place dcsxgnatcd in the Certificate, I hereby uwepljhij}qn@\lmcm
as Repistered Agent and agree to act in this capacity. T further agree to comply w@@c pﬁwsmnsi i
of all Statutes relating to the proper and complete porformance of my dutics, and amiiar wilﬁ;’,"
and accepl the obligations of my position as Registered Agent. : M

Fr

d
Date: __D oce pator~ (T 20(2—

FLIP/GP, T1.C

By:

red K. Licksicin,
as Authorized Representative
of the Members

Audit Nb. 1112000292081 3

WATMPGP2-6629-TDR. doex{12/12/12-17:04}



