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ARTICLES COF DRGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized o execule and fie these Articies, hereby certifies that:
ARTIGLE | == Name:
The name aof the Uimiled Liability Company is:
SILVER BLUE LAKE APTS,, LL.C.
ARTICLE N ~ Address:

The mailing address and straet address of the principal office of the Limited Liability Company is:

—

2877 N.W. 46" Street L2
Boca Raion, FL 33434-5353 R ~
ARTICLE Il — Duration: = .
The period of duration for fhe Limited Liability Company shall be; . = _,__
Perpetual a2
5L O

ARTICLE IV — Marnagement: 3.0
{Cneck the appropriate box and complete the staternent)

X __ The Limited Lizbility Company is to be managed by 2 manager or managers and the name(s) and
address{es) of such manager(s) who is/are to sefve as manager(s) isfare:

The Limited Liabillty Company is to be managed by the members and the rame(s) and address{es)
of the ranaging member(s) is/are:

Frank Rosen
2877 NIW. 46" Street
Baca Raton, FL 33434-5853

ARTICLE ¥ — Admission of Additional Membars:

The right, if given, of the members 1o admit additional members and the terms and conditions of the
adrnissions shall be:

reserved for the ownerimanager to determine.

ARTICLE VI — Nembers’ Rights to Continue Business

The right, if giver, of the remaining members of the {imited liability company to continue the business
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on the death, retirement, regignation, expulsion, bankruplcy, or dissalution of & member or the cocurence of
any other evant which tarminatas the continued membership of a memberin the limited liability company shall
be:

reservad for the remaining member(s) of this LLG to determine by unanimous consent.

IN WITNESS WHEREOF, t have gigned these Articles of Organization and acknowtedysd them o
be my act this 14™ day of Ma Q03.

a memper executing the Articles of Organization.
fin accordance with Section 608.408(3}, Floridz Sthafules, the execution of this affidavit
constitutes an affirmation under the penaities of perjury that the facts steted herein are true.)

Fejnberg
Typad or printed name of signes

Prapared By:

Jeffrey Frinberg, Esquire

FANR 275700

4000 Hollywood Bhvd.. Suite 350-N
Hollywood, FL 33021

(954) 0628889
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Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TAYTE OF FLORIDA.

1. The narme of the Limited Liability Company is:

SILVER BLUE LAKE APTS, L.L.C,
I The name and the Florida street address of the registered agent and registered otfice are:

Jeffrey Feinberg
4000 Hollywsood Boulevard, Suite 350-N
Hellywood, FL 33021

Having bean named as registersd agen! and o aceept service of process for the above stated limited
liability company at the place designated in this certifioate, { heraby socapt the appointmant as registered
agent and agree o act i this capacily. | further agrae {o comply with the provisions of aif statules relating

compiete performence of my duties, and | am familiar with angt accept the obligations of
istered agpnt,
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