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ARTICLES OF ORGANIZATION FLED
oF aRFER -6 [ 8 3k
2308 Vistamar, LLC L .
ARTIGLE | - NAME: FTRATRS mnmw

The name of the Limited Liability Company is: 2809 Vistamar, LLC

ARTICLE It - ADDRESS:

The mailing address and the sfreet addeess of the pnguéptai oﬁ“gg gf the ‘h mited Liaiﬂ%
1164 Associates n:
Eg‘;’E J fslgég Péxk B:ngc Suité %‘GI} Qakland Park,

ARTICLE #§i - DURATION:
The period of duration for the Limited Lisbilty Company shall be perpetual.
ARTICLE [V- MANAGEMENT:

The Limited Lisbiity Company is to be managed by the members and the name(s} and
address{es) of the managing member(s) is/are:

Name Address
Rebart Debenediclis 227 E 56 Streel, Suile 400, New York, NY 18022

ARTICLE ¥ - ADMISSION OF ADDITIONAL MEMBERS:

The right, & given, of the members 1o atimit additional members and the terms and
conditions of the admissions shall be condilioned upen the unanimous consent of the
membars,

ARTICLE VI - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining membars of the Limited Liability Company to
continue the business on the death, retirement, resignation, sxpuision, bankrupicy, or
digsolution of a member or the occurréncs of any other event which terminates the
continugd membership of a mambar in the limited fabilty company shall be conditioned
upon the ananimous consent of the remaining members,

IN WITKESS WHEREOF, | hagvg signed thesa Articles of Organizat:on and
ackntwiedged them o be my act this f__ day of Felyuary, 2003.
™

Signature of 3 member or an auth
represantative of @ rrember
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SRS ,
Dt 575 -
{In accordance with section 608.408(3). Florida Statutes. the execution of this affidait . - %!

consfitutes an affrmation under the penalties of perjury that the facts sialed herein are
true. ) . N A
O T .hi«
‘L'lw f‘; i"" JR O CE]

Robert N. DeBenadictis
Typud or prinied name of signee

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808413 OR g08.507, FLORIBA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT N THE STATE OF FLORIDA,

1. The name of the limited liability company is: 2908 Visiawar, {LL.C

2. Tha name and the Florida street address of the registersd agent ara:

Fobert N. Debemediccis {fo 1164 Associates LLC
Attnt Paul Johamen

Name
1184 Raar Oskland Park Bilvd  Suiced 300

Florida Sirest Address {P.O. Box NOT acceplable)

—Qakland Paxk..Flozida 23336
—- - City, Siate and Zip Code

Having been named as registered agent and to accapt service of progess for the above

slated limited liabiiity company o\ the place designaied in this certificate, | hareby

accept the appoiniment as registersd agent and agree o act in this capacity. | fusther '
agree o comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent.

X

Signature
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