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ARTCILES OF ORGANIZATION FOR
29899 NW 2™ AVENUE, L.L.C.,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE :-Namea:
The name of the Limited Lizbility Company is:

2999 NW 2% AVENUE, L1.C.

ARTICLE 13- Address:
The mailing address apd street address of the principsl office of the Limitcd Liability
Company 1s:

588 NE 38 STREET
MIALIL, FY. 33137

ARTICLE-JIT.
Registered Agent. Regictered Qffice, & Registered Apent’s Signatzre:
The name and the Florida sirect address of the registered agent are:

TEOMAS G. SHERMAN, ESqQ., P.A.
218 ALMERIA AYENLE

CORAL GABLES, FLORIDA 33134
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The hmited lability company shall hava the autherity to engage in any activity ar &
busniess permitted under the laws of the United States and of the Iaw of the Stac of '; ggc_%g
Fiorids, and the law of any other heisdietion wherein it may conduct business. This Ben
Hmited Hability company may couduct business withiz or without the State of Fiorida o2 P
anywhers in the world thal it may so select e ‘éﬂ
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ARTICLE V
YOTING

Votcs of the members shiall be in proportion to their contibutions 1o the sapital of
the fimited lability company a3 2dfusted from Hme 1o time, 1o praper]y refelect any
sdditional contributions ar withdrawals of capital by the members,

ARTICLE VI~
Manggement {Check box if applicable)
X

The Limited Lizbility Company is 1o be managed by onc manager &7 mate
managers and i, therefore, 2 maneger-managed company.

The Limited Lizhility Company i2 to bae managed by its members and is,
thaefors, & member-managed company.
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ARTICLE ¥II
MANAGER

The MANAGER of the Limited Lishility Company Is:

NEIL SCHUSTER
583 ME 58 STREET
MIANMI, FL 33134

Print Nangf: Thomae G. Sherman
Authorized Represeniative of 2 Member

{In accordance with s2ction §08.408(3), Florida Statutes, the cXecntion of
this docusmient constitutes s affirmation urder the penalties of perjury that
the facts stated hereln ste fruc.)

Huving bear: naned os registerad agent ond 10 veespt service of process for the above
stased Fnsited liability company of the place designaied fin this certificote, I herehy accept

the appointmant as registered azent ard agree 10 4ct in thiz capecity, Tfivther agres to - =
comply with the provisiers gf «ll statutes relaiing o the proper and conplete L) =
perfarinence of py dubipifiand I am familiar with and aceept the ehligaions of my 1_"‘;3; gg
Pasiticn as ragistersd Agent as provided for in chapter 608.7.5. Fo» - -]
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THOMAS G. SHERMAN, E5Q., P.A, w = e
REGISTERED AGENT'S SIGNATURE By
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