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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 2001

AMIR TEREM
1100 WEST AVENUE 1126
MIAMI BEACH, FL 33139

SUBJECT: 532-538 N. MIAMI AVE. L.L.C.
Ref. Number: W01000005436

We have received your document for 532-538 N. MIAMI AVE. L.L.C. and
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each cettificate of status requested (optional).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 301A00014627

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FIDRIDA IMED LIABILITY COWANY
ARTICLE I - Name: ; o
The name of the Limited Liability Company is: E

G33-538 N.Miami Hye. LL (L

ARTICLE H - Address:
The mailing addrcss and street address of the principal office bftba Limited Liability Company is:

oo test Fve. Swite /8¢, Miami Beash, A 55159
ARTICLE M1 - Registered Agent,Reghtered Office, & Registered Agent's Sigaature:
The name and the Floride stroct address of the registered agess wre:

e T‘@me ;
100 West Prvenue (e (54

sreet s ©. Box m’ambie)
INeXiiNi

Clo Swe wiZs 38137
Having been named as registered agent aid ta accept sevvice of process Jor the above stated limited
liability company at the place designated in this certificate, 1 hereby acoepe thi appoirdnent as registered
agent and agree fo act in this eqpacity. I firther agree to comply With the provisiony of ali statites
relaring to the proper and complere performanee of my duties, crd I am Yomilicr with ond acvept the
oblgations of my position s vegistered agom as provided for in ' FS.

Tﬁﬁ'

Article IV - Mapnagement (Check box if bls.)

O TheLmtadLmbﬂltyCompanylsmbemmgdbymmmmmmﬂn,
therefore, a manager - mansged comppany.

{An additionsl article must be added if etive date is requasted)
/ f’t :
Sigasture of mWaﬁn of & member.
{In sxcordance with 408(3), Fiorids Statutes, the execution
o!dﬁsdommmmmlﬁmnhnnmdaﬁkpemhelofﬂmy
that the facty stated herein xre trus.)
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Piling Feen; :

$100.00 Filing Fee for Articles of Orgnization
$ 23.00 Dosiguation of Regitoted Agent

$ 3000 Certified {Opsoini)

¥ 5.00 Certificata of Sttitas (Oprioasl)



