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ARTICLES OF ORGANIZATION
OF
CORAL WAY BUSINESS CENTER-I LLC

ARTICLE ]

The name of the Hmited liability company formed hereby CORAL WAY BUSINESS
CENTER-1I LLC {the “Limited Liability Company™),

ARTICLE II
The duration of the Limited Liability Company shall be perpetual.
ARTICLE III

The principal officc and mailing address of the Limited Liability Company shall bc as
follows: '

11841 W 57 Courl
Coral Gables, I'L 33156

ARTICLE IV

The Registered Agent of the Limited Tiability Company and his street address in the Stute of
Tlorida arc as follows:

Stunrt H, Allman, Fsq.

Fowler White Burnctt P A.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V
‘The Limited Liability Company is to be manager managed, the name and address of the

manager is:

[fredrica L. Applebaum

P. O. Box 430350

South Miami, FL 33243-0350

S!{wrt H. Altmap”
Authorized Representative of the Manager
STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADE )

Before me personally appeared Swarl H. Altman, as Authorized Representaﬂve of the

anagcr?wtm is personally known to me, or J who produced
as identification, 10 he the persom who executed the forcgoing Articles of Organization.

In witness whereof [ have hereunto set my hand and oflicial seal this (; day of

. Notary Pyblic
j‘ﬂﬂﬁ-ﬁ%ﬂ: P 1. B} C_,U) :'_(_S“' &Q)

MIRTHA COUCEYRO
MY OOMMBHONNEEGSSE:I;
EXPIRES: Fobruary 20, 20
Poodod Thru Nolary Py \ndecwrien

My Commission expires!
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CERTIFICATE OF DESIGNATION OF RESIDUENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, IFlorida Statutes, lﬁe undersigned limited
Hability company arganized under the laws of the state of Florida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Ilorida;

1. The nume ol the limited liability company is CORAT, WAY BUSINESS CENTLER-ITLIC
2. The name and address of the Regislered Agent and Office is:

Stuart H. Altman, Esq.

Fowler White Bumell P.A.

1395 Brickell Avenuc, 14th Floor
Miami, I'lorida 33131

[1aving been named as Registered Agent and to accept service of process for the above stated
limited liebility compuny at the place designated in the Certificate, [ heveby accept the appointment
as Registered Agent and agrece to act in this capacity. 1further agree o comply with the provisions
of all Statutes relating to the proper and complete performance of my dutics, and am familiar with
and acccpt the obligations of my position us Registered Agent.

Suart H. Altméf, Registered Agent
Date: (A / 5 /'3
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