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ARTICLES OF ORGANIZATION . R
OF

1438 8. MIAMI AVENUE, LLC
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The.nama of the limjtgd liability company formed hereby is 1438 8. MIAMI AVENUE, LLC
(the “Limited Liability Cdrhpany™).

ARTICLETI

The duration of the

mited Liabitity Comp?my shall be perpetual.

ARTICLE TIT

The principal office

d majlivg address of the Limited Liability Company shall be as follows:
1

5.E. 2nd Street, 18th Floor
idmi, Florida 33131

ARTICIETV
The Registered qulﬂof the Limited Liability Compatry and his street address in the State of
Florida are as follows:

1. |Nichas] Pennekamp, Esq.
14( S.E. 2nd Street, 18th Floor
igmi, Florida 33131
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The Limited Liability Company shali be member-manaced. o ET—:#
— Do
P ] - = = ::!
J. Miichae) Peomekamp, 255
as uthor[zcd Representative of the Members =
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Beforeme persona
Members, X who is persoy
as identifica

appeared J. Michael Pennekamp, as Authorized Representative of the
§lly known to me, or O who produced

In withess whereof’
%dgu.éﬁ,-zom.

to be the person who executed the foregoing Articles of Organization.

pave hereunto set my hand and official seal this _L:i._ day of

VY STELY S LAROUUCLRNR UL

T Fudith D, R K4

!-ﬂ Notary Public, Stte

‘-% ns":! Cacninizaion No., - 678388 %
3 R My Commivelon E4I0/182001
% Bould Flo. Notacy Servicd Mooy Co.
O KL R R R
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TunrR 2. Aadren)

pit Name:
My Conumission expires:_t C?I/ (P f@ao !
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¢ERTIFICATE OF DESIGNATION = FZEZ
OF RESIDENT AGENT AND 2 ?’:’,‘C;r;
ACCEPTANCE OF DESIGNATION Zoae
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Pursuant to the prdsisions of Section 608.415, Florida Statutes, the undersigned limited S
liability company organiz¢dunder the laws of the state of Florida, submits the following statement
in designating its Registetefl Office and Registered Agent in the State of Flotida;
1. The name of the

2. The name and ad

imited liability company is 1438 S. MIAMI AVENUE, LLC

less of the Registered Agent and Office is:

I, Michkgl Pennekamp, Esq
100 8.H. pud Street, 18th Floor
Miami, Florida 33131
Having been named|a
bmited liability company 4
as Registered Agent and

Registered Agent and to accept service of process for the above stated
the place designated in the Cextificate, I hereby accept the appointoaent

p to act in this capacity. I further agree to comply with the provisious
of all Statutes relating to thd proper and complete performance of my duties, and am familiar with
apd acoept the obligations| gf my position as Registered Agent.

A LA

&

c :TIP ckamyp, Regisf%d Agent
D@: 93 [ )
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