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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

LINDA’S PLACE, LLC
ARTICLE X
The name of the Limited Liability Company shail be: LINDA'S PLACE,
LLC -
ARTICLE XX

The Cormpany is organized for any legal and lawiful puspose for which a
limited liability company may be organized purswant to the Act.

ARTICLE III

The mailing address and street address of the principal office of the Limited
Liability Company is: 1000 E. ISLAND BLVD., #602. AVENTURA, FL 33160.

ARTICLEIV
The name and the Florida street address of the registered agent are: ;|
HENRY S. BONIS, 679 N.E. 77 STREET, MIAMI, FL.33138. ~= &
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GERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFRCE/MEMBER/REPRESENTATIVE

Lingu's F2 b0 L
{Name of )

Having been liamed a5 registered agent and 10 accapt ssvice of procoas for e abave
staied Limited Lisbility Company at the place designated in the articles of orgamization, |
horaby accapt the sppointment as registersd agent and agres to act in this capacily. |
further agres to comply with the provisions of all statines-relating to the proper and
compiate performance ofyny duties, and lam faniliar with and aceept the obfigations of

my pasition as registered gent Z _

P —_—

istarad Agent

=

Sm&ﬁofam?mnmhnﬁmﬁmmﬁw of a member.

(In sccorduncs with section 608.40803), Florda Shﬁlm, the execution of this doornent
constitutes an afffrmation tnder the penalties of pojory that the facts ststed herein are troe.)
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