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ARTICLES OF ORGANIZATION

D
1328 NORTH N STREET, 1. L.C.
A Florida Limited ¥sability C

The undersigned, for the purpese of forming a limited Liability company pursusnt to the
laws of the State of Florida, Florida Stantes, Chapter 608, hereby adopts the following Ardeles of
Organization:
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ARTICLE L NAME:
The naame: of the Linyited Lisbility Company is: 1328 North N' Street, LLC,
ARTICIE Y - PIIRPORE:

Tbnpurpomforwhichthelimimdliabﬂitymmiamgmimdistnmmanyzmdan
hwﬁﬂhﬁmﬁ:rwhichﬁmiﬁdﬁnﬁﬁtymmpmiﬂmaybentgmizcdmduﬂoﬁd&swmm
Chapter 608,

ARTICLE I - DUR ATION:
The period of the limited Jiability company's durasion is perpehaal,

The meiling address and the sireet address of the principal office of the limited linbility
company is:
3750 Coventry Lane
Bocs Raton, Florida 53496
ARTICLE YV - MANAGEMENT

The management of the limited lability company i3 resarved to its membecs. Each mamber
shall have a mmnber of voies on all mafters equal to their respective percentage ownership inreregt
in the comparry. The name and address ofﬂwmambc:sofﬂaemmmy,mdthcirpemmge
ownership interest in the company, are as follows:

Namea and Addresses Pegeentage Oramership Intereqt
0Ld Féonidae Properly Heldings, Inc.

& Flotida corporation

3750 Coveniry Lane

Booa Raton, Flaride 33496 160%
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Additional members may be admitted only upon the voanimous consent of the existing
members, or as gtharwise provided in the Regulations of the Hmited liakility company:,

ARTICLE Vil - RIGHYT TO) CONTINYIFE, RYSINESS
Upon the death, rotirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the ommofmymwbiahmmﬂnmﬁmmdmbmhipuhmhunfﬁn
t;l?mdﬁﬂbniqrmw,ﬂwmﬁningmmbm shall have the sight to continue the business of
company. :

ARTICLE mh_uam AND ADDRESS OF REGISTEREL AGENT
The name and address of the Registered Apent is:
William G. Salim, Jr.
Moskowitz, Mendsll, Salin & Simowitz, P.A.

200 Corporate Drive, Suite 510
Fort Landegdale, Florida 33334

ARTHLE X w AMBENTMENTS
Ammdmmmmesemﬁclcsomrgmizaﬁmshaubcmdemﬂmnmpmﬁdedbth.

memmmmmmmwomm
this 2.F day of_ fipail , 2002.

G, Salim, Jr., Esquire, as A;

Represeqiative of 1328 North N , LL.C.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT, IN THE STATE

L The name of the limited Hability company is: 1328 Morth N Street, LL.C,
Z. 'I‘hcmnmandaddmssafﬂ:cmgimmdagcmandoﬂiwia:
' Wiltinm G. Salizn, .
Maskowity, Mandel], Salim & Simowitz, P.A.

800 Corporate Drive, Suite 510
Fort Layderdnle, Florida 33334
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HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEFPT SERVICE (OF PROCESS
FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN
THES CERTTFICATE, ] HEREBY ACCEFT THE APPOINIMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE 10O COMPLY WITH THE
PROVISIONS OF ALL SYATUTES RELATING TO THE FPROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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