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ARTICLES OF ORGANIZATION
OF
MIRACLET16, LLC

The undersigned, for the purpose of forming a limited Hability company under the Florida
Revised Limited Liability Company Act, pursuant to Chapter 6035 of the Florida Statutes. hereby
makes. acknowledges and files the following Articles of Organization (the “Articles™).

ARTICLE 1. NAME
'The name of the limited hability company is Miracle716. LLC (the “Companv™).
ARTICLE II. MAILING AND STREET ADDRESS

The mailing address and street address of the principal oftice of the Company shall be
11701 SW 61% Court. Miami, Florida 33136.

ARTICLE 1. REGISTERED AGENT AND OFFICE

The name of the initial registered agent and the street address of the registered office of
the Company in the Siate of Florida is Susan L. Berman. 11701 SW 61 Court. Miami. Florida
33156.

ARTICLE IV. MANAGEMENT

The Company shall be a member - managed limited liability company and shall be
managed in accordance with the Operating Agreement adopted by the members for the
management of the business and affairs of the Company. The initial Member Managers of the
Company shall be Bruce . Berman and Susan L. Berman, as Tenants by the Entireties, with the
following address:

Bruce I. Berman and Susan L. Berman, 11701 SW o1 Court
Tenants by the Entiretics Miami. Florida 33136
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ARTICLE V. AUTHORIZED REPRESENTATIVE

‘The name and address of the authorized representative ot the orpanizing members of the

Company executing these articles of orgamization are Bruce J. Berman. 11701 SW 61* Court.

Miami, Florida 33156,

IN WITNESS WHERLEOF. the undersigned has made and subscribed to these Articles of
S { @w

Organization on this 10™ day of March, 2021,
Bruce J. Berman. Authorized Representative
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ACCEPTANCE OF REGISTERED AGENT

FHaving been named as registered agent and w accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees to act in that capacity.  The undersigned further agrees to comply
with the provisions of all statutes relating 1o the proper and complete performance of the
undersigned’s duties, and the undersigned is familiar with and accepts the duties and obligations
ol the undersigned’s position as registered agent.

Dated this 10 dav of March. 2021.

Registered Agent:
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Susan L. Berman
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