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ARTICLES OF QRGANIZATION
. —

=W

OF =
<= %-_:E":"
218w 14 TERRACE, L1.C - wih—
e Y0
) ;o
~ | NED

—_—

= g =

ARTICLET =2
The pame of the lirgi

lisbility company formed hereby is 21 SW 14 TERRACE, LLC (the
“Limited Lisbifity Comphty”)

ARTICIEN
The duration of theil

imited Liability Company shall be perpetual.

ARTICIETII

The principal office

—

afid moailing addtess of the Limited Liability Company shall be as follows:

D® S.E. 2nd Street, 18th Floor
i, Florida 33131

ARTICIE IV

The Registered Agd
Florida are as follows:

nr of the Limited Liability Company and his street address in the State of

ichael Pennekamp, Esqg.
109 S.E. 2nd Street, 18th Floor
mi, Florida 33131

Andit No. H 0100009964
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ARTICIEV
The Limited Liabilit¥ Company shall be member-managed.
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Michael Pennekamp, \) o BT
AutHforized Representative of the Members 5 r-_':c:% o
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STATE OF FLORIDA } ==
) _ >
COUNTY OF MIAMI-DIMDE )
Beforg me personally appeared J. Michael Pennekamp, as Authorized Representative of the
Members, B who is p ly known to me, or O who produced
~—— 7 asjdentificaich, to be the person who executed the foregoing Articles of Organization.
In witness whereofjIjhave hereunto set my hand and official seal this _[L day of
&fﬁ&&, 2001.

Uit 3. Aopsmsm/

My Conumission expires:...{ o‘f (& {200 |
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% “%E5 My Comninsion
‘Bondad Theough Pla, Nowsry Saevion
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¢ERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the proy isions of Section 608.415, Florida Statutes, the undersigned limited

lizbility company organizpq under the laws of the state of Florida, submits the following statement
in designating its Registerdd Office and Registered Agent in the State of Florida:
fov ]
1. The name of the Jilnited liability company is 21 $W 14 TERRACE, LL.C ze
1
=
2. The name and add¥ess of the Registered Agent and Office is S =5
ool T
¥. MicHabl Pennekamp, Esq, 8] H=n
100 $.1.J2nd Street, 18th Floor - ET
Miaam orida 33131 = gﬁ

Havin‘g been named 4 Registered Agent and to accept service of process for the above sta@i“

dodee to act in this capacity, I further agree to comply with the provisions
of all Statutes relating to {o¢ proper and complete performance of my duties, and am familiar with
and accept the obligationf pf my pesition as Registered Agent.

Il A o

ﬁmhael Penmekamp, R%lstcrcd Agent
D

Gl,/ /5] o

21 SW 14 TERRACE, L1y

I e o

cha 1 Pennekamp,
d Representd
of the Members
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