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ARTICLES of ORGANIZATION
of
20 WEST GOTTLIER, LI.C

The undersigned certify that we have associated curselves together for the purpose of
becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and iramunities of limited liability companies for profit. We farther
declare that the following Articles shall serve as the Charter and authority for the condnct of
business of the limited liability company.

ARTICLE @ -
NAME AND PRINCIPAL PLACE OF BUSINESS
The name of the limited lizbility company shall be 20 WEST GOTTLIER, LLC, and its
principal office and mailing address shall be located at 2807 8. W, 27% Avenue in the City of
Miami, County of Miami-Dade, State of Florida, but jt shal} bave the power and authority to

establish branch offices at any other place or places as the managers/Members may dﬁ;;gnate%
— s st ]

ARTICLE XY - I L
INITIAL REGISTERED OFFICE AND REGISTERED AGENT 5%

The address of the initial registered office of the limited Liability company js 9100 §4
Dadeland Bivd., Suite 504, Miami, County of Miami-Dade,

company's initial registered agent at that address ig Gary B,

State of Florida, and the name of e =3
Simon. P

=E
ARTICLE YIY Al
PURPOSES AND POWERS
A. In addition to the powers authorized by the laws of the State of Florida for limited
liability conapanies, the general nature of the business or businesses to be transacted, and which -

the limited lability company is authorized to transact, shall be as follows:

-+ 1. To engage in any activity or busivess authorized under the Florida Statutes.

. - 2. In general, o carry on any and all incidental business; to have and exercise all the
prowers conferred by the laws of the State of Florida, and te do any and ai] things set forth in
these Articles to the same extent as a nataral person might or could do.

» . 3. To purchase or otherwise acquire, undertake,
of the business, good will, rights, assets, and liabilities
corporation carrying on any kind of business of a simil
liability company is authorized to CaITy on, pursuant
hold, utilize, and in any manner dispose of the rights

carry on, imoprove, or develop, all or any
of any person, firm, association, or

ar nature to that which this limited

to the provisions of these Articles; and to
and property so acquired.

.+ 4. To enter into and malke al} necessary contracts for its b
partnership, association, corporation, domestic or fareign,
government, or governmental autherity,

Gary ». Simon, ¥sq.
9100 S. Dadeland Blvd Ste 504Pagelof3
Miami, Fl 33156 305-670-6750

Fla Bar No. 184309

usiness with any person, entity, -
or of any domestic or foreign state,
or of any political or administrative subdivision, or
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department, and to perfort and camy out, assign, cancel, ¢t rescind any of such contracis.

.. 5. To exercise all or any of the limited liability corapany powers, and to carry out all or
any of the purposes, enumerated in these Articles and otherwise granted or permitted by law,
while acting as agent, noxainee, or attormey-in-fact for any persons or corporations, and perform
any service onder coniract or stherwise for any corporation, joint stock company, association,
partnership, firm, syndicate, individual, or other entity, and in this capacity or ander this
arrangemett develop; iruprove, stabilize, strengthen, or extend the property and cornmercial
interest of the propexty and to aid, assist, or participste in any lawful exterprise in connection
with or incidental to the agency, representation, or service, and to 1ender any othiex service or
assistance it may lawfully do vmder the laws of the State of Florida, providing for the formation,

. rights, privileges, and immumities of limited liability companies for profit.

.. 6. To do everything necessary, proper, advisable, or convenient for the accomplishment
of any of the purpasss, or the attzinment of any of the abjests, or the {trtherance of any of the
powers set forth in these Articles, either alone or i associstion with others incidental or
pertaiing to, or geing out of, or copneeted with its business ot powers, provided the same shall
rot be inconsistent with the laws of the State of Florida. )

B. The several clanses contained in this statement of the general nature of the business or
businesses fo be fransacted shall be construed as both purposes and powers of this limited
liability compaoy, snd statements contained in each clause shall, except s otherwise expressed, -
be it no way limited or restricted by reference to or inference from the terms of any other clause.
They shall be regarded as independent purposea and powets. = A

T

i

C, Nothing contained in these Articles shall be decmed or constued as authorizingor
permitting, ot purporting to authorize or permit the Linnited lisbility company to cary gﬁ;a’;ay
busfness, exercise any power, or do any act which a limited Hability company may not; tnder law
of the State of Flotida, lawfully caxry on, exsrcise, or do. ~
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ARTICLE ¥
MANAGEMENT
This limited Kability company shall be & manager mapaged company.

l(‘
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“he undersigped, being one of the original Mcmbers of the limited linbility company,
cagtifies that this instrionent constipntes the Articlespof Qrganization of 20 West Gottlieb, LLC.
Executed by the undersigned at m on 2000, Under penalﬁezf perjuzy, the

facts stated herein ave true. —
“ it

Miami, Pl 33156 305-670-6750 ,
Fla Bar No. 184309 HOCO00052682
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REGISTERED AGENT STATEMENT & ACCEPTANCE
Pursuant o the provisions of Sections 608.415 and 608.407(1)(d) of the Florida Limited
Liability Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the State of Florida:

The name of the limited liability company is 20 ' West Gottlieb, LLC,

The name of the registered agent for 20 West Gottlieb, LLC is Gary P. Simon and the street
address of the company's registered office where the agent is located is 9100 So. Dadeland Blvd.
Suite 504, Miami, FI 33156-7815.

This staternent is to acknowledge that, as indicated above, 20 West Gottlieb, LLC has
appointed me, Gary P. Simon, as its registered agent to accept service of process for the company
at the place designated above in this certificate. I accept this appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and compleie performance of my duties, and I am familiar with and accept the
obligetions of my position as registered agent.

Dated éa;ﬁa ﬁ , 2000.
- Gary P. St

The foregoing instriiment wag acknowledged before me m:gi day of%éﬁ 2000 by

Gary P. Simon, agent on behaif of 20 West Gottlieb, LLC, a limited liability company.
]
Personally known to mcL/ o - > C MJO

Produced Identification o . NET PU](B}IC P
_ L Clfeler =
Type of Identification Printed Name § 7 & "1
My Commission Expires: gi : h F
FAWORK\CLIENTS\GOTTLIEB\BK\LLC\Art 20WestGottwpd — AR T3
. USETTECG.VALDES —-—[f =X e
e MYCOMMISSIONECOTaER . [§ g "=
& EXPIRES: Qowber 27,2008 —F =~
Bonded Thu fotty PubloUndaiwittan= > {} &
Gary P. Simen, Esq,
9100 5. Dadeland Blvd Ste 504
Miami, F1 33156 305-670-6750
Fla Bar No. 184309 : HODOODO52682

Page 3 of 3

PB/PB  3O9d Yd NOWIS B NOWIS S4.96.956E SETT PBBT/SE/BT



