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ARTICLES OF ORGANIZATION
OF
GULFSIDE POMFPANQ, LLC

ARTICLE - NAME
Tg: name )of the Limited Lisbility Company is: GULFSIDE POMPANO, LLC (the
"Company™).

ARTICLE I1- ADDRESS —
e
The mailing address and stroet address of the principal office of the Company is: 770&;@,1’—’“
Road, South Miami, Florida 33143, =0
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ABIICLE ITI- DURATION
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The period of duration for the Company shall be perpetual,
ARTICLE IV- MANAGEMENT
The Company will be a manager-managed Company. The name and address of the Manoger
are:
Jackson Ward

7700 Red Road
South Miami, Fioridx 33143

ARTICLE V - EFFECTIVE DATE

The effective date of formation of the Company is M’y 159

IN WITNESS WHEREOF, the undersigned Representative of the Manages has executed these
Atticles of Organization this _>lday of _&aﬁ;_, 2000

Proparar:

Mormap 3. Weider, Baq,
100 8.E. 24 Sireet, #3550
Minmi, FL 33131

Phone; (305) 371-6338 - Plorida Bar Ne. 150558
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

2. - The name and address of the registered agent and office is:

Norman 8. Wiider, Esq.
100 S.E. 2nd Street
Suite 3950

Miami, Plorida 33131

[¥3]

The name of the limited liability company is: GULFSIDE POMPANG, LiC.
i
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