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ARTICLES of ORGANIZATION of
treet, LLC

RO30ONW R

The undersigned cenify thar we have associatedl
becoming a limited liability company under the las
formation, righis, privileges, and immunitics af lin
declare that the following Articles shall serve as the:
business of the Himited liability campany.
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nurselyves togerher for the purpose of
s of the State of Florida. providing for the

itcd tahitity companies for profit. We further

Charter and authority for the conduct of

ARTHILE T

NAME AND PRINCIPAL
The name 6f the limited liability company shal

PLACE QF BUSINESS
be 8030 NW § Street, I.LILC, and its principal

oftice and mailing oddress shall be located at 8325 SW 2™ Strect in the City of Miami, County

of Miami-Dade, State of Florida, 33144, bul it .aut
branch offices at any other place or places as the m

ARTICT

1!l have the power and authority to establish

thagers/Members may designate,

JE T

INITIAL REGISTERED OFFICT. AND REGISTERED AGENT

The address of the initial registered office of 1h
Leon Blvd., Suite 711, Coral Gables, County of
name of the company's initial registered agent at th

y limited liability company is 2121 Ponce de
Viiami-Dade, State of Florida 33134, and the
nt address is Mark 8. Schechner.

ARTICEE TTT

PURPOSES A

A. In addition to the powers authgrized by the

comjpanies, the general nature of the business or ho
liability company is nuthorized (o transact, shall be

.. L. To engage in any activity or busingss an!

D POWERS

aws of the State of Florida for limited liability
sinesses 10 be rransacted, and which the limited
as follows:

harized under the Florida Statutes.

.. 2. In general, o carry an any and all incic]entml buainess; to have and exercise all the

powers conferred by the laws of the State of Florid
Articles ta the same axtent as a natural person mig

L. and 1o do any and all things set forth in these
t or could do.

.. 3. To purchase or otherwise acquire, und::rl%ke, carry on, improve, or develop, all or any of

the business, good will, rights, assets, and liabilitied
carrying en any kind of business of a similar nature
anthorized to carry on, pursuant 1o the provisions o
manner dispose of the rights and property sa aequis

.. 4, To cnier into and meke all necessacy con

of any person, firm, associalion, or corporation
to that which this limited Hability company is
“these Articles; and to hold. utilize. and in any
ed.

racts for its business with any person. entity,

partnership, assaciation, corporation, damestic or Ipreign, or of any domestic or forcign siate,
government. or governmental authority, or of any yulitical or administrative subdivision, or

department, and to perform and carry out, assign.

Gary P. Simon
9500 8. Dadeland Blvd., Suite 708
Miami, Florda 33156-2849

305-670-6750 Fla Bar No. 184309 Page

neel, or reseind any of such contracts.
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.. 5. To cexercisc all or any of the limited liabi
of the pur]:oseé. enumerated in these Articles and <
acting as agant, nominee. or attorney-in-fac! for an
service under contract or otherwise for any corperi
partnership, firm. syndicate. individual, or other en
arrangement develop, improve, siabilize, strengthe:
interest of the property and 10 aid, sssist, or particid
or incidental to the agency. représentation, or serv:
it may lawlully do ander the laws of the State of <1
priviteges, und immunities of limited liality eomp

.. 6. To do everything necessary, proper, adyi
any of the purposes, or the attainment of any of the
set forth in these Articles, either alone or in assouin
eaing out of, or connccied with its business or pow
with the laws ot the State of Florida.

B. The several clauses contained in this statem
businesser to be transacied shall he consirued as b
company, and statements contained in ¢ach clansc
way limiled or resiricted hy reference Lo or infergne
be regarded as.independent purposes and powers.

C. Noihing contained in these Articles shali b~
permitting, or purporting to authorize or permit (e
business, exercise any power, or do any act which .
of the State of Florida, lawlully carry on, exercise,

ARTIC!
MANAG:?
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H 15000027356

ity company powers, and to carry out all or any
fherwise granted or permitted by law, while

¥ persons or corporations, and perform any

lion, joint stock company, association,

iy, and in this capacity or under this

, or extend the properly and commercial

ale i any lawtul enterprise in connection with

e, and lo render any other service or assistance
brida, providing for the formation. rights,

anies for profit,

sable, or convenient far the accomplishment of
abjecis, or the furtherance of any of the powers
ion with others incidenial pr pertaining 10, or

ers, provided the same shall not be inconsistent

knt of the general nature of the business or

th purposes and powers of this Jimited liabitity
hall. excep! as otherwise expressed, be in no

¢ from the terms of any other clavse. Thev shall

clleamed or construed as authorizing or

limited liability company to carry on any
iimited liability company may not, under law
w do.

E TV
MENT

This limited [iability company shall be a manager managed company. The managsr who is
authorized 10 manage and contro!l the Company iy and his address is:

Jose Luis Valdes
8325 8W 2™ Street, Miami, FL 3.

Name:
Address:

The undersigned, heing one of the original
certifics that this instrument constitules the Astigles
accordance with Section 605.0203(1)b) I.S.

Executed by the undersignad at Miami. Fli
penalties of perjury, the facts stared herein are true,

144

Memhers of the limited liability compaoy,
rof Organization of 8030 NW 8 Street, LLC in

ida on Januarv zt 2015, Under

Gary P. Simon

9500 8. Dadeland Blvd., Suite 708
Miami, Florida 32156-2849
305-670-6750 Fla Bar No. 184305
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rinl: Jose Luis Valdes, Manager
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REGISTERED AGENT STA™|

Pursuant to the provisions of Sections 615.011
Company Act, the limited liabllity company ideniif
designating its registered office and registered agnr

The nume of the registerced agent the limited fio
street address of the company's registered office i

Blvd,, Coral Gubles, FL 33134,

This statement is to acknowledge that the limiir
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E.S., of the Revised Limiled Liabilicy e e

ed above submits the following statemeni in (é’—-,:,'/q "?9
. . . P
L in the State of Florida: 2
4

vility company is Mark S, Schechner and the
ere the agent is located is 2121 Potice de Leon

d lability company above has appointed me,

Murk S. Schechner, as its registered agent to accep
designated above in this certificate. T accepl this ap
this capacity. ] furthet agree to comply with the pe
complete performance of my duties, and Tam fami

-service of process for the company at the place

wintment as registered agent and agree Lo acl in

visions of all statutes relating 10 the proper and
d accept the ohligations of my

inr s
position as registered agent as provided for in Ch.l,;_- er G035, P' S. Under penaltics of perjury, the

facts siated herein are true. i

Daied January f’ I L2015
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