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ARTICLES OF ORGANIZATION
FOR
1232 N.E. SECOND AVENUE, LLC

ARTICLEL - NAME:

=i
The name of this Limited Liability Company ("Cormpany") shall be: ﬁéj
: >
1232 N.E. SECOND AVENUE, LLC e Fa
-l
ARTICLEIL - ADDRESS g <L
=
The mailing address and sireet address of the principal office of the Company is: 4 o
cfo Avra Jain, 226 West Rivo Alto, Miami Beach, Florida 33139. ==
om
-

ARTICLE TI. - DURATION

The period of duration for the Company shall be perpetusl unless dissolved accerding to
law, .

ARTICLE V. - MANAGEMENT

The Company js to be managed by: a manager Or Managers and the name(s) and addrass
of such managers are:

Avra Jain
226 'West Rivo Alto
Miami Beach Florida 33139

Peter Schwalbe

185 Madizon Avenue
Sujte 1700

New York, NY 10016

ARTICLE V. - 10N OF ADDITION, £
The tight of the members to admit additionzal members znd the terms and conditions of
the admissions shall be: new members may be adwmitted from time to tirne and upon such terms

«nd conditions as shall be determined by a unemimous vote of the halders of all of the
Membership Interests.
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CERTIFICATE OF DESIGNATION OF
BEGISTERED AGENT/REGISTERED UFFICE

NS OF SECTION 608415 OR 608.507, FLORIDA

FURSUANT TO THE PROVISIO
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
DESIGNATE A REGISTRRED OQFFICE AND

FOLLOWING STATEMENT TO
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited Kability company is: 1232 N.E, SECOND AVENUE, LLC

The name and the Florida street address of the registered agent are:

2.
EEDRO 4. MARTIN, ESO, -
NAME
Fen
Greenberg Traurig P.A. 0
1221 Brickell Avenue, Suite 2100
Florida strect address (P.0. Box NOT ACCEPTABLE)

Miapn, Florida 33131

CITY, STATE AND ZIP
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t servive of process for the above stated Limited liabiliy

Having been named s vegistered agent and to accep
ereby accept the eppoinnuent oz registered agent and agree

compury af the place devignated in this certifioate. T4
lo acf in this capacity. [ further agree 1o coviply with the provisions of all stanstes reiating 1o the proper and
T am fumitior with and accept the obligations of my posivion as registered

complete pevformanze of my duties, and
agent, 9
¢ <
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