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ARTICLES OF ORGANIZATION OF FLORIDA _SECrs' - - - ﬁ“"l <
uMITED LIAElerY CDMPANY %:"‘sLi‘_fl»s DT et b a b

The undersigned, being authotized to execute and file thase Articles, hercby cartifies that:
ARTIGLE | — Name:

The name of the Limited Liability Company is:

NMB PLAZA, LL G,

ARTICLE I — Address:
The mailing address and street address of the principal office of the timited Liability
Company is: :
3209 NE 169 st,

Miarni, FL 83150

ARTICLE Il — Duratlon:
The period of duration far the Uimited Liability Company shali be:
Perpetual

ARTICLE [V — Management;
(Check the appropriate box and completa the statoment)

| The Limited Liability Company is to be managed by a manager or manragers and the
name(s) and address(es) of such manager{s) who isfare to serve as manager(s) is/are;

K The Limited Liahility Company is ta be managed by the members and the name(s) and
address{es) of the managing member(s) isfare;

El Hadad

3209 NE 169 St.
Miami, FL 33160

ARTICLE V — Admission of Additional Membore:

The right, if given, of the members 1o admit additional members and the terms and
conditions of the admissions shall be:

reserved for the ownet/manager to determine,
ARTICLE VI — Members’ Rights to Continue Business

The right, if given, of the remaining members of the imited liability company to continue the

business on the death, retirement, rasignation, expulsion, bankruptey, or dissotution of amember
or
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the easwrrence of any ather svent whnich terminates tha continued membership of 3 member in the
limited liability company shall be:

resarved for the remaining member(s) of this LL.C. to datermine by unanimous consent.

IN WITNESS WHEREOF, Whave signed these Articles of Organization and acknowledged
mmy@\(s 1 , 2001,

Signature of an i tive of a member executing the Articlos of Organk

ization.
{In accordance with Section 608.408

(3). Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true)

Jeffrey Fain

Typed or printed name of signes

:iaﬁ €2
Prepared Hy: /: %,J ?%
Jeffrey Feinberg, Esquire ‘ "
FAN# 275700

4000 Hollywood Bivd.. Suite 350N )
Hollywood, FL 33021
(954) 962-8RED
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Registered Agent/Registered Cifice

CERTIFIGATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 588.415 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 Limited Liapility Company is:

NMB PLAZA, LL.C,

2. The name and the Florida street address of the registerad agent and registered office
dre: ‘

Jaffrey Feinberg

<4000 Hollywood Boulevard, Suite 350-N
Hollywood, FL 33021

Having been named as registerad agen! and lo accep
liabllity company at the place de

t serviea of process for the sbove stated fimited
signated in this centificate, 1 hereby accept the appointment as

registored agent and agree to act in this capacity. !further agree to comply with the provisions of afl

statites relaling to the proper and completa peyformance o

accept || i

f my dutias, and { am Familiar with and
s of @y position as registered agent,
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