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ARTICLES OF ORGANIZATION QF FLORIDA
LIMITED LIABILITY COMPANY

The undersianed, peing authonzed io execute and fie these Aricles, hereby certifies thar:
ARTICLE } — Name:
The name of the Laymited Liapiiy Company 1s:

STUDIO167,L.LC
ARTICLE H ~ Address:

The mailing address and sweet agdress of the pnnaipal office of the Limited Liability Company 15:

3209 NE 169 St
Miami, Fl- 33160

ARTICLE Jil — Duration:z =
The pencd of duraton for the Limaed Liability Company shalt be g
Perpetual o
ARTICLE IV -~ Management: =
{Check the apprapriate box and complete the statement} en

o

I:l The Limited Liability Campany iS to be managed by a manager or managers and the namets) ar@; =
address(es) of such manager(s) wha s/are 1 sefve as manager(s) is/are. =

E The Linued Liability Company 1 ta be managed by the members and tha name(s) and addressies)
of the managing membens) is/are

El Hadad
%200 NE 169 3t
Miami, FL 33180

ARTICLE V — Admission of Additional Members:
The nght, if given, of the membérs o admit additonal members and the terms and candmons of the
admissions shal pe:
raserven for the owner/manager 0 determine
ARTICLE VI — Members' Rights to Continue Business

imitad Iability company 1o continug e business

The right. f gven, of the femaining members af ne ) >
ca &

on the death, rebremant, Tesignatan, expulsion, bankmupiey, or disselunen of a membar of & occurren

Hotlpo0018715
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any cther event which lerminares e cantinued membership of a member in the limited hability company shall
be:

resarved for the remnaming member(s) of tis LLC o gelermne by unanimaus sonsent.

IN WITNESS WHERECQF. | have signed these Asticles of Qrganizaben and acknawiedged hem 1o
'Re My actiis 18th d

Signature of an authorized representative of 2 member axocuting the Articlus of Qrganization,
{In accordance wih Section 808 408{3), Flondg Stanites, the executian of this affidavit
constitutes an affirmation under the penalties of penuly that me facls stared herein are true. )

Joffrey Fapben
Typed ¢r printed narme of signee

Prepared By:

Jeffrey Feinbarg, Esquire

FAN# 275700

4000 Hollywood Bivd.. Swie 350-N
Honywood, FL 33021

(854) 62-8888
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Form 4-17
Rogistered Agont/Registerad Offjce

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SEGTION 608.415 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 The name of the Limutad Liabilly Company 1s;
STUDIO 167, .1 €

2. The name and the Flonda streer address of he ragistered agent ang registered office are’
Jefiray Feinberg

4000 Hollywood Boulevard, Suite 350-N
Hollywaed, Fl. 33021

Having besn named as registerod agent and to accept servica of pracoss for the above stated imited

Ialuily company T ine piaca designated in this certificate, | haredy acceqt tha appoINTMent as ragistered

agent and agres 1a acy in this capaclly | further agrae to comply wih the provisons of 2if statutes rejatng

{a the proper and ?manm of my dutias, and | am familar with and accept the obligations of
& -

my position as

{Signature)

F WRCORPORATSTURIO.LLE
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