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ARTICLES OF ORGANIZATION
OF

1164 ASSOCIATES, Lc =t

=

ARTICLE I - NAME: B

The name of the | imited Liabitity Company is; 1164 Associates, LLC -'-3;3
oo

ARTICLE |l - ADDRESS: 2{;:-

The maifing address and the sireet address of the principal office of the Limited Liat?ﬁity
Company is 1164 EAST OARKLAND PaRK BLVD, FT LAIDERDALE E 33104 .

ARTICLE i - DURATION:

The period of duration for the Limited Liahllity Campany shall ba perpeiual.
ARTICLE IV- MANAGEMENT:

The Limited Liability Company i to be managed by the members and the nama{s) and
addrass(es) of the managing member{s) is/are:

Mama Address
Robert N. DeBenedictis 39 Gramercy Park, New York, NY 10010

ARTICLEY - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the members to admit additonal members and the terms and
conditions of the admissions shall be conditionad upen the ynanimous consent of the
members.

ARTIGLE V1 - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, i given, of the remaining members of the Limited Liability Company 10
cantinue the business on the death, retiremernt, resignation, exputsion, DankRIpicy, o
dissolution of 2 member or the oocurrence of any other avent which terminates the
continued membership of a mamber in the fimited liability company shall be conditioned
upon the Unanimous consent of the remaining mambers.

G1:g Ud 0€NF €0

HOZ2000173484 5

SEEE@ ZERC-@E-TWNL



€@ d 1ol

- — ——

-

H02000173484 5

&

| have signed these Adicles of Organization and

IN WITNESS WHEREOF,
acknewledgad them to be my act this 2] day of July, 2002.

Signature of a member or an authorized
reprasentative of a member
Stalules, the execulion of this affidavit

n 608.408(3), Florida
perjury thal the facls stated herein are

{in accordance with <eclio
nder the penalties of

constitutes an affirmation w
true.)

Rebert N, DeBenedictis
Typed or printed name of signee

E OF DESIGNATION OF
ISTERED OFFICE

ON 508.415 OR 608.507, FLORIDA
COMPANY SUBMITS:THE

ISTERED OFFICE &{ND

o

CERTIFICAT
REGISTERED AGENT/REG

PURSUANT TO THE PROVISIONS OF SECTI
STATUTES, THE UNDERSIGNED LIMITED LIABILITY
TO DESIGNATE A REG

FOLLOWING STATEMENT
AGENT IN THE STATE OF FLORIDA. - &

[}
REGISTERED o
t=
1. The nama of the limited rability compary is; 1164 Associates, LLC T s
2. The name and the Florida street address of the registerad agent are: e o
Dhow
Robart N, DeBenediclis 2y
Name Siee A
1164 OAXLAND PARK BLVD -
Florida Street Address {P.O. Box NOT acceptable) : -
¥T LAUDERDALE, FL 33306 N
City, State and Zip Code B -
of process for the above

red agent and to accept sepvice

y al the place designated in this cedificate, ) hereby

ered agent and agree 10 acl in this capacity. ) further
the proper and complete

slatutes relating to
nd accept the obligations of my

Having been named as registe
stated fimited Fability compan
accept the ap

agree 1o comply with the

performance of my duties,
n as registered agent.

poinlment as regist
provigions of all
and | am familias wilh a

posilio
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