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WARTICLES OF ORGANIZATION

OF

1 dIS 10

65 SW 14 TERRACE, LLC B

ARTICIET

The name of the linm liability company formed hereby is 65 SW 14 TERRACE, LLC (the

“Limited Liability Cotop

The duration of the

.
ARTICLETI

mited Liability Company shall be petpetual.

The principal office

1
M

ARTICT.E ITT
d mailing address of the Limited Liability Company shall be as follows:

P4 S.E. 20d Street, 18tk Floor
i}mi, Florida 33131

ARTICIETV.

The Registered Ag
Florida are as follows:

Ill

Y

1§ of the Limited Liability Company and his strest address in the State of

Mlichael Pepnekamp, Esq.

194 S.E. 2nd Street, 18th Floor

iymi, Florida 33131

Audit No. Ho100009965§
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ARTICILEV =
553
The Limited Liabiliy Company shall be member-managed. o %ﬂ
= e
kamp, =E
as Reprcsuta.uve of the Members g
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

bo is pers y known to me, or O who produced
as identificatip}, to be the person who executed the foregoing Articles of Organization.

In witness whereof I have hereunto set my hand and official seal this __ A5 day of
%ﬂ)@!ﬁj&l:; 2001.
P VAT VY Y

o %&L&s »Q—a(u@\

R/ Commiasion : t Name; rﬂ)b!’ﬂ‘f——a Aoty
3 Wc"m’“""i‘”‘_ ' My Commission expires:_£ 6

Befoze me persom%}?‘ppeamd J. Michael Pennekamp, as Authorized Represenfative of the
Members, i

v,

m\'&%%‘\‘.‘"&_

Audit No. Ho1000099657 b
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(JERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

under the laws of the state of Florida, submits the following statement

Pursuant to the pHsiuns of Section 608,415, Florida Statutes, the undersigned limited

liability company organiz
in designating #s Regist Office and Registered Agent in the State of Florida:
1. The name of the linited liability company is 65 SW 14 TERRACE, LLC r::_ll';;*,f,T
~o
2. The name and addfess of the Registered Agent and Office is: o :}:ﬁ
J. Michhdl Pennekamp, Esq. 8 :‘:gféF
100 8.B. Pad Sireet, 18th Floor = =gl
i e
S

orida 33131

Having been nam Registered Agent and to accept service of process for the above stat%f:j”
limited lability company hifthe place designated in the Certificate, T hereby accept the appointmerit
as Registered Agent and e to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to th proper and complete performance of my duties, and am familiar with
and accept the obligation§ ¢f my position as Registered Agent.

, Registered Agent
65 8SW 14 TE L]Jlf

L

T cha,ei Pennekamp,
as Nuthorized Representlfibe
of the Members

i
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