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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The uvndersigned, being autnonzad to execute and file these Aricles, hereby cerufies that:
ARTICLE } = Nama:

The name of the Limited Liabity Company 15
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MYSTIC SHORE. LLC. il
ARTICLE Il — Address: o
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803 Briny Avenue =
Pampano Beacn, Fl. 33062

The mailing address and sireef address of the pnncipal office of the Limited Liaoity Compa

o
e

ARTICLE I — Buration:
Tna peneq of duration for the Lintad Liability Company shafl be’

Perpetual

ARTICLE IV — Management.
{Chick the appropriate bax and complete the stalement}

[1  The Limited Liabilty Company sS i be managed by @ manager &7 managers and the name(s} and

address(es) af such manager(s) who isfare to SEIVE 25 manager(s) is/are.

/ﬁ The Limited Liabity Company 15 1o be managed by the members and 1he nama(s) and adtress{es)
of e managing member(s}) 1sfare’ '

Yun A. Gurfel

803 Brny Avanud
Pompano Beach, FL 33062
Danny Vinoku?

458 E. Saddle River Read
upper Saddie FRiver, Nd 07458

ARTICLE V — Admission of Additional Membiers:

The nght, if given, of me membars 1o aqmit aaditional members and the 1erms and conginans of the
admissians shall be

reserved for the awnermanages 1o geterrmne.
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ARTICLE Vi = Members' Rights to Continue Business

The rignt, if gwan, of the remaining members of the limited labihiy company 1o cantinue the business
an the deatn, Fetirement, resignatan, expulsion. banknuplay, or gissoiution of a member or the tocurfence of

any Gther event which ternales me continued mambership of a member in the limited famity company shal

be.
reserved for the remaning member(s) of this L.LC 1o determini by upanimous consent,

IN WITNESS WHEREDF, | have signed these Amicles of Organization ang acknowladged them i
Be my act this 19tn day of Decembe 2000,

raprase}tacfve of » member executing the Articlas of Organization.

Signature of

e with Secnon 608.408(3), Flonda Stamtes, the exscuban of 1his affidavit o o

{in accordanc :
on under The penatnes of perjury that the facts staled Rerein are mne)s =,

constitutes an afirmat

Typed or pnrted name of signee

diasigilld gl
FIVLS 43 24
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Prepared By

Jeffray Feinberg, Esquire

FAN® 275700

4000 Holtywaod Biva., Suite 350-N
Hallywood, FL 33021

(954) 962-8883
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Form 4-17
Registarad Agent/Registered Office

P

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

0:G Hd 6133000
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PURSUANT TO THE PROVISIONS OF SECTION BN8.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. rhe name of the Limited Labiity Company s°
MYSTIC SHORE. LL.C.

2. The namé and e Florida street address of the registered agent and registered office are:

Jefirey Feinberg
4000 Hellywsood Beulevard, Suie 350-N
Haliywoed. FL 33021

Having been nampd as registered agent and to accepr service of process for ihe above siated irnited
liability company at tha place assignatad in this coruficats, { hereby accopt lha appoiniment as ragistarad
agont and agroe to ot this capadily. | further agree 1o comply with tha proviSions of ail starules relating
I& the proper and complele performante of my dutes, and | am famitiar with and accept e opiigations of

y as rod agent

FWRCORPORATMYSTIC LLC
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