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ARTICLES OF ORGANIZATION FOR FLORID A, LEMYTED LIABELITY COMPANY

ARTICLE I - Namp»
The name of the Limited Liability Company is: —

1150 KANE CONCOURSE 4, LLL.

ARTICLE X - Address:
The mailing address and street address of the principal office of the Litnited Liability Company is:

1150 KANE CONCOURSY. 4™ Floor, Unit 3
BAY HARBOR ISLANDS, FL 33154

ARTICLE IT¥ - Registered Agent, Registered Office, & Registered Agent’s Sigrature:
The name and the Floride street address of the registered agent are:

MARK E. ROUSSO, E50.
Name'
] cied e 160

Hollywoed, FL 33021
City, State, and Zip

Having been named o registered agent ond 10 accept service of prbeess for the above stared limited ligb ity
compemny at the place desiguated in thix certificate, I hereby acgept the appointment us registered agent ang
agree to ast in this capacity. I further ugree to comply wityl the provisions of all statutes relating io the
proper and complete performance of my duties, and F amfamiliar with ond aceept the obligations of my
Pposition as registered agent as provided for in Chapter A0S, F.S.

Rogistered Apent’s Signature

ARTICLE YV - Management (Check box if sppiicable)
The Limited Lmbmw Company is to be managed by the members and is, mmfore, 2 member

managed company. —_ o
<o
T Ny ewmbers . ,_(53: o
ROBERTO J. GOLDF, n s
JGHAL GOL e ey M
r:;': L‘ "’f A
| S5
Signetare of 2 member or A Autherized représéntative of a member. Zroo

(in accordancy with Section 608.408(3), Floridy Statutes, the exseution
of this document constitutes an effinnstion under the penalties of perivy

that the facts stated hovein ace trus.)
IGHAL GOLDFARB
Typed or primted narae of signee
H 03p00233436
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