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ARTCILES OF ORl(:!ANPlaA‘?Iglg AR

375 NW 24 STREET, L1.C,,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liabiliry Company is;

375 NW 24 STREET, L.L.C.

ARTICLE 11~ Address:
The mailing address and street address of the principal office of thes Limited Lizbility
Company is:

588 NE 58 STREET -
MIAMIL, F1. 33137 :

ARTICLE -[TI~
Regfstered Agent, Registered Office, & Registered Agent’s Signature:

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

THOMAS G. SHERMAN, ESC),, P.A.
218 ALMERJA AVENUE

CORAY, GABLES, FLORIDA 33134

ARTICLETV
PURPOSE

The limited liability company shall have the anthority to engage in any activity ar

business permitied under the laws of the Unired States and of the law of the State of
Florida, aud the law of any other jurisdiction wherein it may conduct business, This

Timited Jiability company may conduct business within or without the State of Florida
unyswhere in the world that it may so select.

ARTICLE V
YOTING

Votes of the members shall be in propartion to their contxibutions to the capital of
the limited Liability company as edjusted fom time 1o Hme, to properly refeleot any
additional connibutions or withdrawals of capital by the members,

ARTICLE VI
Managentent (Check box if applicsble}

X The Limited Liability Company is to be managed by one qranager or more
managers and is, therefore, 2 manager-mansged eompany.

The Limited Liability Company is 1o be managed by its members and is,
therefore, 2 member-managed company.
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ARTICLE VIL
MANAGER

The MANAGER of the Limired Liability Company is:

NEIL SCHUSTER
588 NE 58 STREET
MIAMI, FL 353134

Print Name: &

G. Shermap
Autheized Repregentative of 2 Manayger

(Iz accordance with section 608.408(3), Florida Stamtes, the execntion of
this document constirees sn afffrmation under the prnaltics of perjury that
the fets ntated herein ae tae.)

Having been named as registerad agent and oo occept service of process for the above
stated limited Hability compeny at the place designated in thiy cergjfivare, T hereby accept

the appointment s ragistered agent and agree io act in this cupacity. [ further agree
comply with the provisions of afl statutex relating to the proper and completz

performonce of my duties, and I am ykmitiar with and accepr the obligations of my
perition ar registgfd agen! as provided for in chopier 608, F.5.

THOMAS

mé;ffﬁa.mw. BSQ., P.A.
REGIS AGENT

'S5 SIGNATURE

[
IR

H 03000909015, ,

B2:2% EeBl-£e-Nur

¢ d €l €0

Gh

wivf
.“l'-.H;‘:T ‘

SERLE
f
F



