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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMEANY

The undersigned, being authorized to exacuta and file these Articles, heraby cartfies that:
ARTICLE | «= Name:
The name of the Limitad Liakilty Company is:
CITY INVESTMENTS, LL.C.
ARTICLE N — Address:
The maifing address and strest address of the principal office of the Limited Liabiliy Company is:

19707 Turnberry Way, Apt. 4C
Aventyra, FL 33180

ARTICLE ¥ — Duration:
The penad of duratian for the Limited Liabiity Company shal) pa:

Fu 2
- o
Parpatual ZA S
B o
ARTICLE N — Managament: A o
{Chack tha appropriate hox and complate the statament) e 2
R =X
The Limited Liahility Company is to be managed by a manager or managers and the na@;é_{is) and
address(es) of such managar(s} wha is/ara to serve as manager(s) isfare: v
D W
The Limned Liability Company is to he managed by the members and the name(s) and aﬁmm(as)
of the managing member(s) is/are:
Alker Rosenberg
19707 Turnberry Way, Apt. 4C
Avantura, FL 33180

ARTICLE V — Admissian of Additional Membars:

The right, if given, of the membrers 1o admir addiional members and the terms and condiions of the
admissinns shall ba:

rasarved for the ownermanager 1o detarmine.
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ARTICLE V1 - Membars® Rights to Continue Business

The right, ¥ given, of the remaining members of the licnited liabilny compa

ny to continue the business
on the death, retirement, resignation, expisian, Bankmniptey,

or dissalution af a member or the cccutrence of
any ather event which tarminatas the canfinuad membpership of @ mernber in the limited Fabiity company shall
be:

reserved for the remaining member(s) of this LLC to detarmine by uhanimous consent.

signed these Articles of Organization and acknowledged thesm 1o be
my actthis 15thd 2

Signature of an aythorizad rapresefitative of a membar exscuting the Articlas of Organization.

(n accordance with Section 608.408(3), Florida Swatqes, the execution af this affidavit
canctitites an affrmation under the penalties of parjury that the facts stated herein are ue.)

o .
Typed or pintea name af signee

Prepared By:
Jeffrey Feinherg. Esquire
FAN#¥ 275700

4000 Hollywood Bivd., Suite 350-N
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Registersd Agent/Registersd Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLIANT TG THE PROVISIONS OF S8ECTION 408415 OR 603.507, FLORIDA STATUTES, THE
UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
RESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CITY INVESTMENTS, LL.C.

2 The name and the Florida sireet address of the regiaterad agent and registered cffice are:

Jeffrey Feinberg
4000 Hollywood Boyevard, Suie 350-N
Hollywand, FL 33021

Having been named as registered agent and te acvept seyvice of process for the &bove stared fimived
fiability company at the place dasignatad in this cortificals, { hereby accep the appaintmert as roglistersd

agent and agree 1o act in is capacty. ! further agree to comply with tha provisions of all statutas ralaiing

To the proper and compiele Ace of my dutias, and I am familiar with and accept the obligations of

{Siynatura)

FWPEORPORATITY LLC

ASSYHY T1v1
Ly S

LS A0 LY RIS
HHEHY 02 NP 00

b

VAo '3
£l

FO00000 B2.93

a3 14

PBoPB'd  BLLE TPS SPE T 0D SNl PEiLT  BEBE-ST-NNL



