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ARTICLES OF ORGANIZATION
OF
710 N BIRCH, LLC

ARTICLE | ~ NAME:
The name of the Limited Liabiity Gompany is: 710 N Bich, LLG

ARTICLE |l - ADDRES#H:

The mailing address and tha atrest sddress of the principal office of the Limited Liabllity
Compeny l§ c/o 1184 Associates, LLC, Altn; Paul Johnwon, 1184 Equt Oaklsnd Park Boulevard,
Suite 300, Oakiend Park, FL 33334,

ARTICLE {i - DURATION: "é o2

The petiod of duration for the Limited Liablity Company shall be perpetual. 5= =

ARTICLE V- MANASEMENT: 2L =

The Limited Lighilly Compony is to bo managed by the members snd the nmﬁsj‘ and

addreas{es) of the managing member{s) Is/are: D@
Ropert N, DeBenadictias

227 E 56 Street, Sulte 400, New York. NY 10022

ARTICLE V - ADMIASION OF ADDITIONAL MEMBERS:;
The right, if ghvan, of tha mambars (o admit additiona! membars and the terms and conditions of
the adrrissions ahall be condiioned upen the unanimous conaent of ihe mambers.
ARTICLE V1 - MEMBERS' RIGHTS TO CONTINUE BUBINESS
The Hght, if givon, of the romaining membars of tha Limited Liabliity Company to continue the
business on the death, retirement, resignstion, expulalon, bankrupicy, or dissciudion of a

naamber o the acoumance af sny other evant which fsnminatag the eontinued mombership of g
mamter n the iimiled liabillty company shall be conditionsd upon the Unanimoue consent of the
remaining rmembers,

IN WITNESS WHEREOF, | have algned theas Articles of Organization and
acknowledged them to be my act this ____day of Maroh, 2003,

' ég% ga MBmDer oF &n ammnas

mpresentative of a momber
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(in accordance with secion 808.408(3), Florida Stafutes, the sxacution of thiy affidavit ;
parstwies an affirnabion urber e pendiiioy ol perjury that the facts stabsd hersin ars trus.)

barr N. 1
Typad or printed name of signee

GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 808.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENY TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

J-‘{P

-
1. ‘The name of the limited iiabllity company Is: 740 N Birch, LLC cF
2. Tha rame and the Florida sireot address of the registerad agent gra: =

29:C Wd hiY¥HED
(ERIE.

1 O, w
Florida Street Address {P.O. Box NOT acceptabis) ;

Onskland Park, FL 33334
CRy, Stata and Zip Code

HMaving baen niamed as registerad agant and to sceept service of process for the above L
stated limited liability company at the place designaiad In this certificate, 1 heraby :
accept the appointmant &8 registered agent and agroe 1o act In this capacity, | further X
agree fo comply with the provisions of all statuteg relating to the proper Bnd completa

porformance of my duties, and | urmn famillar with and accapt the obligations of my
poaition ax tagistared agent.
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