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ARTICLES OF ORGANIZATICN OF
JD 10400 LLC
A Linitsd Liabllity Gompany
{Pursuant to Chapter 608, Florida Statutes)
1.  Name. The name of the limited fiability cormnpany is JD 10400 LLG. e @
2. Pumase. Tha purpose of this fimited liabiity company may lm:lud@. 3 '
transaction of any and all lawfit businass for which limited liabllity companies may -
organized in tha state of Florida. TE B &
’ i - i aand
The strest address of the principal amcs gfths B :“f

Addrese of Pincipal Office.
ﬂrmted Hability company is 10400 NW. 7 Avenue, Miami, FL o D

Mailng Addeess.  The malling address of the imited Babitily company s 10400
N W, 78 Avenue, Miami, FL.
&  Mambers gt Time of Fornation.  Thers shall be at least ons membaer at the fme
the fmitad liabliity company Is formed, which is 248 Really Corp., a2 New Yark corporetion.
6. Pariod of Guration.  Tha parod of duration shiall be perpedual.

7. Mangoement. Management of the limited Hablity company at the time of
formation is resetved for the initied member(s).

B [ : )
and the Fianda street addre-ss aﬂhe regiatered agent are' RonaidA Luzrm Esquue, 8200
Waszt Sarnpla Road, Suite #4500, Coral Springs, FL 330865,

Maving been nemed as rogistersd ppent and Io aecept servioe of process for the above stalfed
Mnked $ahiily company ot the plavs dosigneted in thia Ceritficate, t hereby accapt the sgpointment

a3 regisiered agent and agrag to ant in this capecity. ©Rether agres to compaly with tha provirions
of off steiutes refofing to the pragerand complsts parfarmerce of my dulfes, arid L e fsmifiarwih
srd eposnt the obiigations of my position as reglslersd agent az provided for in Clhapter 608, 7.8,
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Asticias of OrganTARtion

Tha sffective date of the limited Hability company shall bs Oedaber

7, 2083,
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{fn Bccordancavith Saption B0U.408(3), Ficrids Statutes, the execution of this AMSdavlt cons
st efficrition vndertiie peneitiosof perfury that the facts herein slated re true snd correct)



