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# 010600121567
ARTICLES OF ORGANIZATION

@ OF

SCHONFELD & SONS, L.L.C.
A Limited Liability Company

TICLE I - NAME
The name of the limited liability company (“Company") is: SCHONFELD & SONS, L.L.C.
ARTIC - ADDRE

The mailing and strect address of the Company's principal office is: 18305 Biscayne
Boulevard, Suite 304, Aventura, Florida 33180.

CLEIII-D N

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company’s existence shall be
perpetual unless the Company is earlier dissolved as provided in these Articles of Orgédnization,
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ARTICLE TV - PURPOSE =m S
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This Limited Liebility Campany is organized for the purpose of transacting any ofAlllawfil
business for which a limited liability company may be organized pursuant to Chapter 608, Flofda

Statutes, as amended from time to time. E§ <
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ARTICLE V - MANAGEMENT o

The Limited Liability Company is 1o be managed by a manager or managers and the name
and address of such manager, to serve until a successar or successors are elected and qualified is:
David Schonfeld and Lizbeth Schonfeld. 18305 Biscayne Boulevard, Aventura, Florida 333180,

ARTICLE VI - ADMJSSTION OF ADDITIONAL MEMBERS

Members of the Company have the right to admit new members. Additional members may
be admitted only on the unanimous written consent of the existing members, and the existing

members shall determine the amount and nature of contributions by new members at the time the
new members are admitted.
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ARTICLE VII - MEMBERS RIGHTS TO CONTINUE BUSINESS

The remaining members of the Company shall have the right to continue the business on the

death, retirement, resignation, expulsion, bankruptey or dissolution of a member in accordance with
the Opetating Agreement. ‘

Signature of a member br an authorized representative of 2 member

(In accordance with Section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT fON 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is: SCHONFELD & SONS, L.L.C.
2 The name and the Florida sireet address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC. \/10
Suite 505 bgf\
20801 Biscayne Boulevard
Aventura, Florida 33180

Having been named as registered agent and to accept service of process for the above stated
limited Lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and zccept the obligations of my position as registered agent.
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