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ARTCILES OF QRGANIZATION FOR
7699 BISCAYNE BLVD. L.L.C,
A FLORIDA LYMITED LIARBILITY COMPANY

ARTICLE }-Mame:

The name of the Limited Lisbility Company is:
7699 BISCAYNE BLVD, LL.C

!

ARTICLE II- Address:

The majling address and strest address of the principal uifice of the Limited Liability :
Coropany is: = P8
588 N.X. 58 STREET Z5 o
MIAMI, FL 33137 é?.; = -
N R
ARYICLE -JIE L PN
Rapistered Agent, Registered Office, & Registered Agont’s Signature: S W -
S 5

The name and tha Plorda street addvess ofhe repisteted agen) ares

THOMAS G, SHERMAN, ESQ. P.A.

218 ALMERIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLE IV
PURPOSE

The imited YNablity compary shall have the 2uthority 10 engage i any sctivity or
businegs permirted under the faws of the Unfted States and of the law of the Stete of
Florids, and the luow of any other jurisdiction wherein [t may eanduct business. This

Ymited Lability company mey conduct business within or witheut the Stale of Florida
mywhera iy the world that it may so select,

ARTICLEY
YOYING

Vates of the members shall be in proporiion lo thejr sontributions to the capital of
the limired {abilley company as edjusted Trom time to time, to properly refest a0y
edditienal congibutions or withdrawals of cagital by the members.

ARTICLE VI~
Masagement {Check box il applicable)
_X__ Tne Limitod Lisbility Company is {a be mmanaged by ape maneger ot moke
managers and g, thevefors, 3 manager-managed company.

The Limiced Liability Company is te bz managed by his membert and is,
therefore, a member-managed company.
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ARTICLE VI
MANAGER

Tha MANAGER of the Limired Liability Company is:

NEIL SCERUSTER
ZEE M.E, 5§ STRERT
f MIAWI, FL 23137 —
o
[ [
g ey
et m
Print Name: Themas G. Shecman ZFE o
Authorized Representative of & Momber & o~ =
i ; : . Mg -y M
{(In accordance with section 608 408(7), Florida Statues, the exccution of M= Lo
this dotument sonttinates an affinnaton toder the penaltics of perury that U e
the facts statad herein ore frue.) g = %
5:;‘:' o

Huoving been named ag registered agent and ja acoept service of process for the above
stated limited lability compatty et tke place devignoted in this cartificats, T hereby accapr
the appointment as regisiered agent end agres ro act in this capacity, T further agree to
comply with the provisions of afl sraruzes relating 1o the proper and complete
peiformance of my duties, ond [ an fomiliar with and accept the obligailons of my
position a5 regiviered agent as proyidad for it chapter §08,.F.S,

THOMAS G, SRERMAN, 250Q. P A
REGISTERED AGENT'S SIGNATURE
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