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@ ) ARTICLES OF ORGANIZATION
FOR

1361 N.E. FIRST AVENUE, LLC

LE ]l - NAME:
Sen
The name of this Limited Liability Company ("Company") shall be: P
s |
i
1361 N.E. FIRST AVENUR, LLC = =g
ARTICLE I, - ADDRESS S ;cf“._.,‘fz:%
: S
The majling address and street address of the principal office of the Company is: ~ 59
/o Avra Jain, 226 West Rivo Alto, Miami Beach, Florida 33139, §E:
=
x>

ARTICLEIN. - D 0

The period of duration for the Compény shall be perperual unless dissolved according o
law,

ARTICIE IV, - MANAGEMENT

The Compary is to be managed by: a manager or ranagers and the name(s) and address
of such managers are:
Avra Jajn

226 West Rivo Al
Miami Beach, Florida 33139

Peter Schwalbe

185 Madison Avenue
Suite 1700

New York, NY 100146

ARTICLE V. - ADMISSION OF ADDI AL FRS

The right of the members fo admit additional members and the terme nd conditions of
the admissions shall be: new members may be admitted from time to time and upon such terms
and condiSons as shall be defermined by a unanimous votz of the holders of all of the

Membership Inferests,
H010001 129434
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited liability company is: 1361 N.E. FIRST AVENUE, LLC

L.

2. The name ad the Florida stzeet address of the registered agent are:

3=

PEDRC A. MARTIN. ESO. ey

NAME - ifg

=y
Greenbetg Tramig, P.A = DORT
Eg FT“(PP
; Lo T

ey

1221 Brickell Avenug, Suite 2100 ]
Floride street address (P.0. BOX NOT ACCEFTARLE) T
F=en
Mismi, Plorida 33131 S

CTTY, STATE AND ZIP
ove rated Limited Eabiliy

Having been named as rogistered ogent and to dceept service of process Jor the ab

company ar tha place designated in this certificate. T hereby aceept the appatnement as regivtered agent and agree

Iy act in this capacity. £ Jirther agree 1o comply with the provisions of all simutes refarivg o the proper and
aud [ am familiar with and wocept the obligarions of wiy position as registerad

complete performpnce of my duties,

p@ A

SIGNATURR

-
MiamiH1345062 v - AVRA, 1361 LLC ARTICLES
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