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FOWLER WHITE FAGE 82/84
Audit No. Hoioooca9s4k|o
ARTICLES OF ORGANIZATION
OF
=L
[1430-34 8. MIAMI AVENUE, LLC 52
2 EE=
o PRI
S omel
ARTICIE] - =
= *g::
The name of the litifed Hability company formed hereby is 1430-34 S. MIAMI AVENUE, 2%
LLC (the “Limited Liabikfy Company™, >
ARTICLE T
The duration of thezILfmited Liability Company shall be perpetua.
ARTICLE [Tl
The principal office

d mailing address of the Linnited Liability Company shall be as follows:
1

D@ 8.E. 2nd Street, 18th Floor
Mi§mi

» Florida 33131
ARTICLETV
The Registered Agepijof the Limited Liahility Compuny and his street address in the State of
Florida arc as follows;
1

l\h‘ichael Pennekamp, Esq.

1?( S.E. 2nd Street, 18th Floor
ijmi, Florida 33131

Audit No. H01000099842
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FOWLER WHITE PAGE @3/84
Audit No. H01000099612 o
ARTICIEV
The Limited anbmtlrr Company shall be member-managed.
Fen
(\m @C{a 2
el ennekamp = ?:é
rized Representative of the Members — 5227
e 1L
£ AT
== N i(;—::“;‘;
STATE OF FLORIDA ) = o
) =
COUNTY OF MIAMI-DADE ) S
Before me personaly appeared J. Michael Permekamp, as Authorized Representative of the
Members, (who is pexsifally known to me, or O who produced
as identificatign, to be the person who executed the foregoing Articles of Organization
In z}?_}ess whereof Jhave hereunto set my hand and official seal this LS _ day of
c%.@hﬁ_, 2001.

S5 Jndith D, Rbagos : m‘?&iﬁr———”””"'
E;’iﬁ@.‘mrwﬁqs- ida 9 Name:_ LMWH_ID ﬂﬂodﬂr&]

My Commission expires: / 200
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“FOWLER WHITE PAGE B84/84

Audit No. Holooo099548 {o

GERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND

4CCEPTANCE OF DESIGNATION

Pursuant to the prdvisions of Section 608.415, Florida Statutes, the undersigned Limited
Liability company organi
in designating its Regist

under the laws of the state of Florida, submits the following statement
Office and Registered Agent in the State of Florida:

1. The name of the |

idited liability company js 1430-34 §, MIAMI AVENUE, LLC
2. The name and

55 of the Registered Agent and Office is;

-1
2
<2
=R
J. Micha} Pennekamp, Esq. 2 =3
100 S.E} Jnd Strect, 18th Floor i
Miami, Forida 33131 S Boo
i -
Having been natned pg Registered Agent and to accept service of process for the above Sated=- =
limited lability company gt the place designated in the Certificate, I hereby accept the appointmentz =
as Registered Agent and to act in this capacity. I fixther agree to comply with the provisions=
of all Statutes relating to

propet and complete performance of my duties, and am familiar with
and accept the obligations)df my position as Registered Agent.

AL

3. Aichap! Pennekamp, Rﬁéstered Agent

e Q!J‘S!Oi

1430-34 8. MIAMI AVENUE, LLC

Lo

T. Eﬁchéel bermekanp, W

as\puthorized Representative
of the Members

Audit No. H 01000099642
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