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“This insrumen: was prepared by:
David M, Gotdstein, Esg. :
200 S, Biscayne Boulevard
Suite 1830
Miami, Florida 33151
@ ARTICLES OR ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
The pame of the Limited Liability Company is: THE DEAN, LL.C.
ARTICLE 11
The mailing address and street address of the principsl office of the Limited Liability
Compauny is!
w/o David M. Goldstein, Esqg.
208 5. Biseayne Boulevari, Suite 1880
Miami, Florida 33131 B
ARTICLE XI¥ ' oy :%
The name and the Flosidy street address of the registered agent is: ?;;
T-‘n-(
David M. Goidstein, Esq. T:
200 5. Biscayn¢ Boulevard, Suitc 1880 s
Miami, Florida 33131 B
o
=

Having beer named as registered agent and 10 accept service of process for tha above
stated limited fiability company at the place designated in this certificate, 1 hereby acoept the
appointment 85 registered agent and agree to act in this capacity. ¥ firther agree to comply with
the provisions of ail starutes refating to the proper an complefe pexformance of my dut:cs, and}
familizr with an accept the obligations of my position ax
Chapier 608, F.8.

Registered Agent¥sSignavors
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ARTICLE IV

The Limited Lizbility Company is to be managed by one or more managers and is

therefors, a managed company by the following individual(s):

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Rebert Frankel, Manager

L

Signature of 8 mémber or authorized
repregentative of a member.

(In accordance with section 608.408(3),
Florida Statuies, the execution of this
Afidavit constitutes an affirmation
under the penalties of perjury that the
facts stated herei ars true.)

14 1a8s Vi
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The foregoing instrument was acknowledged before me this (ﬁ’h day of June, 2003,

by Loid M. Gooldadan

My Commission expives:

. who Is personally known to me,

%ﬂwﬁm

NOTARY PUBLIC, State of Florida

LILLIAM MARTELL
Motry Putk - Stew of Fuodda
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WD S50304 1
CERTIFICATE OF DESIGNATION OF
TGISTE E I EEX

PURSUANT TO THE PROVISIONS OF SECTION 60R.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The nume of the Imited liablity company is:
THE DEAN, LLC,
2. The namc and address of the registered agent and office ig;

DAVID M. GOLDSTEIN, ESQUIRE
200 8. BISCAYNE BOULEVARD, SUITE 1880
MIAMI, FLORIDA 33131

Having been named as registered agent and to accept service of process for the above stated
linzited Hability company at the place designated in this certificate, | hereby accept the
appointment as registeved agent and agree (o act in this capacity. I further agreete comply with
the provisions of all statutes rclating w a:c proper and complete performance of my duties, and
I am familiar with and ac;ccp’i the obligations of my position as registered agent.

Signature) # t IDate)
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