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This instument was prepared by . ? o
David M. Goldstein, £sq il
200 §. Risayne Boulevard oo
Miara, Florida 33131 pr o= I
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ARTICLES OR ORGANIZATION FOR D =g
FLORIDA LIMITED LIABILITY COMPANY = @ ™
23 o
ARTICLE] o - - -

Tie narne of the Limited Liabiticy Comnpauy s
ARBOR FLORIDA, LLC,

ARTICLEI
The mailing address and street address of the principal office of the Limited Liability

Company is:
/o David M. Goldstein, Esq.
204 &, Biscayne Boulevard, Suite 1880
Wiami, Florida 33131

ARTICLE F1II
The name and the Florida street address of the registered agent is:

David M. Galdstels, Esq.
200 8. Biscayne Boulevard, Suite 1880
Wiami, Florida 33131

Having been named as registered ageni and to accept service of process for the above
staled lirplted liabiliry company at the place dasignated in this certificats, I hereby accept the
appointment as registered agent and agree to act in this capacity. I fuxther agres o comply with
the provisions of all statutes relating to the PIOPCT comple{f'- performance of iy :Euuc;s, andt ¥
familiar with an accept the obligations of my position a5 e

Chapter 608, F .

cistered Agent’d Signatwe
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ARTICLETV
The Limited Ligbility Company is to be managed by oue or more managers and is
..
. therefore, 2 magaged comnpeny by the following individusi{s): = ,ff -~
e ™
a 8 :.E .r N {"'
David M. Goldstein, Manager B = G?F

// r i /i A% ki 55
Sifoature of a mefhber or authorized a
representative of a member.

{In accordange with, section §08.408(33,
Florida Statutes, the executton of this
Affidavit constitutes an affizmation
under the penaltics of perjury that the
facts stared herein are troe )

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The Toregoing instrument was acknowledged before me this 20°  day of December, 2002,

by David M. Goldstem, who i5 personally known to me.

NOTARY PURLIC, Siate of Florida

My Commission explhres:

Exphax
CI'amﬂ“lllqn ¥ Dby
Bondas Uy Hupongt Rm:;m
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CERTIFICATE OF DESIGNATION OF
8

PURSUANT TO THE PROVISIONS OF SECTIQN 608 415 OR 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
S 1ATEMENT IN DESIGNA LING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
1. The name of the limited lishility corspany is: .
ARBOR FLORIDA, LLC. 2 8
%Eé: %; g
2. The name and address of the registered agent and office is: rrn = .
i -~ _{i&n
DAVID M. GOLDSTEIN, ESQUIRE Moo
200 5. BISCAYNE BOULEVARD, SUITE 1830 = =
MIAML FLORIDA. 33131 g:} ® 3
S . N

Haviag been named as repistered agent and 10 scvopt servive of process for the above itazed hmiwd
Hability company et the place dcslgnated in this certificate, I hereby accept the appomtmem a5
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes mIstmg 10 the prcpcr and complete performance of my duties, apd | am familiar with and
avregisterad agent.

%2\3%7.-
V7 {Date)
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