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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
‘ COMPANY

ARTICULE I - Name:
The name of the Limited TLiability Cowpany is:

ALRANY LIC

[,
-
ARTICLE II - Addresm:’ =4
-t
The mailing address and street address of the principal officeBE
the Limited Liability Company is:
520 Brickell Key Drive
Miami, Florida 33131

ARTICLE III - Duratiomu:

The period of duration for the Limited Liabill
Parpetual

ty Company shall be:

ARTICLE IV ~ Management
The Limited Liability Company is to be managed by a
member and the name and address of the entity who is to
serve as member 1is:

Albany Business Corp.

520 Brickell Key Drive
Miami, Florida 33131

gignature of a membez
(In acoordan

or authorized representative of a membar.
ce with segtion g08 . 408 (3},

afrfigavit constitutes an affirmat

facts stated harein are true.)

riorids Statutes, the execution of this
icn under the penalties of perjury that the

Inatrumens Prepazred By:

STEFHEN A FREEMAN, ESQ.

TREEMAN, BUTTERMAN, HABER & RQJAS, LLEP
529 Brickell Xey ., ©-305

piami, Floridsa 33131

Fla. Par No. 2L4E7RS

H 01000106113

ca d

£8:91  TBZE-@T-100



£8°'d

M 01000106113

ARTICLE V - Admission of additional Members:
The membera will have the right

ro admit additional members,
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ARTICLE VI - Mewbers Righte to Contimue Business: %‘%
o
- s P . e
The remaining members of the 1imited liability company will have
the right to continue the business on the death, retirement,
resignation, expulsion, bankruptecy, or digsc
the occurrence of any other event w
menbership of a member in the 1

lution of a member or
hich terminates the continued
imited liability coupany.
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGRENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS
ETATUTES,

OF SECTION 608.415 OR 608.507, FLORIDA
THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA-
1. The name of the limited liability company i=:
s
ALBANY LLC Fﬁ%
-
2. The name and address of the registered agent and office -2s: ing
[EL
< ™
Stephen A. Freeman o g
520 Brickaell Key Drive, 0-305 — T
Miami, Florida 33131 o o
2z
=1
=

Havipny been pamed as registexad agent and Lo accept service of procass for the
abave stated limited liability company at the place gagignated in this
ceseificate, I hareby accept the appeintment as registersd agent and agree to act
in this capacity. I further aghee to cemply with the provisions of all statutes
relating to The proper and complete performance of my duties,
lizations of my positisn 3

and I am familiar
with and accept thé cb s registered agent.

{SIGNATURE)

{PATE}

T A RATANND 1\.L=mumm\ﬂ:r.\;m\mn ~WED
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