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ARTICLES OF ORGANIZATION OF
EASTSIDE VILLAGE CENTRE, L1C

The undersigned, being authorized to execute ond file thess Articles, herchy certifics that:
ARTICLE I —Mame:
The name of the Limited Lighility Company i3 BASTSIDE VILLAGE CENTRE, LLO

ARTICLE Y - Parpass:

The Limited Liability Compavy Iz argenized to engepe in aoy business permitled by the Plovida
Stamtes and may purchase, scquirs, buy, s¢ll, morigage, own, trade in, hold, develop, lease, manage,
subdivide and otherwise deal in and withreal property and Improvoinsats thercon and to engaga in such other
fawil} activittes ox Ave reazonably necessary or {ncidental to that purpose,

ABRTICLE HT — Address:

The mailing address and streetl address of the prineipal oflice of the Limited Liabitity Company is:
1401 E. Broward Rivid., #2006, Ft. Lacderdale, FL 33301,

ARTICLE IV - Regfstered Sgent:

The name of {he registered sgent for BASTSIDE VILLAGE CENTRE, LLL is Bruce Herman, and
the sirect addross wherethe registerod agent is located it 1401 E. Broward Blvd., Sufie 206, Ft, Lauderdale,

TL 33304,
ARTICLE V- Daration:

'The period of duration for the Limited Lisbility Company shall be: Perpetual.
ARYYICLE VI -—Mansgement:
Ther Limated Lisbility Company is to be managed by the membecs and the same sad address of the
manaping member is: Brece Herman, 1401 B, Browand Blvd, £206, PL Lauderdale, FL 33301,
ARYICLE VI - Admission of Additional Members:

Menbers ehall have (e right to sdmit new members by unanimous conseat.

90163480

ARTICLE Y — Mombers® Rights (o Continge Buskuoss

On thio death, rativement, resipgnation, expilsion, bankropiey, or dissolution of mmnb«fl%é:_mag,f
eecarmence of uny ofher event whick terminastes the continued membership of a momber in the” Hinited

lisbility eompany, the temalning mombers shall have the ripht to continne the business on (it ynanimous
consent of the remaining naombors.
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INWITHNESS WHE " ¥ have sipned these Articles of Qrganization and acknowledged themt fo
bemy scttide 7 daF0S .‘;L__,ZGGS.
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STATE GF FLORIDA
COUNTY OF BROWARD

Fursuant to the provizions of Sectlons 608415 mud 608.407(1 ¥d) of the Florida Limitwed Liabilily
company Act, the Hiaited JHsbility company idontified below submits the following statement In designating
fts repistored office and registered agent In the State of Flornida:

The name of the Hiited Hability company Is BASTSIDT VILLAGE CENTRE, LLC

The name of the registered apeot for EASTSIDE VILLAGE CENTRYE, LLC is Bruce Hermaw, and
the sirees addross where the agent is located is 1401 E. Browsned Blwd,, Suite 206, Ft. Landerdslc, ¥1, 33361,

This statement 3 fo acknowisdge that, s indieawd sbove, BASTSIDE VILLAGRE CENTRE, LLO
his sppointed me, Rruce Hermaon, o3 its reglsfercd agent ta secept service of process for the campany at the
place designated above in this certificate. I necept this appolntment as registered agent and agrec to sotin
this capaeity, I furiher sgree to comply with the provisions of alf statutes relating to the prapanty and
complele pecformance of my duties, 8ad I am familier with and aceept the obligations of niy position as

regpsiered ageat,
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