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The name of the limited Hability company formed hereby is 3050 NW 40TH STREET| LL
(the “Limited Liability Company™),

ARTICLEIL
The duration of the Limited Liability Company shall be perpe;:ual.
The principal office and mailing address of the Limited Liability Company shall be as foflows:

100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

ARTICLEIV

The Registered Agent of the Limited Liability Company and his street address in the Sfate of
Florida are as follows:

Fred K. Lickstein, Esq.
100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131
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The Limited Liability Company shall be member managex, =3 %E
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Frad K. Lickstein, %;; @
as Authorized Representative of the Members =3 &3
e

STATE OF FLORIDA )
: )
COUNTY OF MIAMEI-DADE )~

who is personally known to me, or 0 who produced

Beforg me personally appeared Fred K. Lickstein, as Authorized Representative of the
Members,g
as identification, to be the person who executed the foregoing Axticles of Organization.

In witness whereof | have hereunto set my hand and official seal this T dayof | .

)~} Notary Public, Sraty of 7, )
,g \hm#ﬁf Cm:sm?lﬂg. cx?s.m?;;ga :.' ND&%M__;—H—'M-.M;M-J—
Ll L.
2, *p.1018/2001 Print Kame: T THD ﬂ) ?Mw%/

My Commission expires:_ H’)l/ NL‘rfLoD {
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liability company organized under the laws of the state of Florida, submite the following sfat
in designating its Registered Qffice and Registered Agent in the State of Florida:

L

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned&ii 1

L

Lal
EiCIER e s

1. The name of the limited liability company is 3050 NW 40TH STREET, LLC.

n LY/

YOIH07d <33

2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Esq,
100 5.E. 2nd Street, 17th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above btated
limited liability company at the place designated in the Certificate, I hexeby accept the appoinfment
a8 Registered Agent and agree to act in this capaeity. T fusther agree to comply with the provlsions
of all Statutes relating to the proper and complete performance of my duties, apd am tamiliaf with

and accept the obligations of my position as Registered Agent.

3050 NW 40TH STREET, LLC

il AW

retd K. Lickstein,
as Authorized Representativ:
of the Members ‘
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