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ARIICLE?S OF ORGANIZATION FOR

1011 MICHIGAN, LL.C,
2 Florid1 Limited Liability Company
|

|
ARTICLE Y-Name:
The name of the Limited Liability Company is:

1011 MICHIGAN, L.L.C.

A{{TECLE - Address:
The mailing address and street adih

ress of the principal office of the Limited Liability
Company is;

7010 SW 48" Lane
Miami, F1 33158

s
ARTICLE —J1i- —
Registeyed Agent, Regk!elred Office, & Registered Agent’s Signature:

Ihenamcandﬂw?loﬁdammtad%:mnfthsmgistﬂedagmtam

THOMAS G| SHERMAN, ESQ., P.A. -
218 A AVENUE -
CORAL GABLES, FLORIDA 33134

}' ARTICLEIV
'f PURPOSE

i

i
The limited lability sompany shall have the authority o engage v any activity or
business permitted wnder the Jaws of the Unitod States and of the law of the State of
Florida, apd the law of any other jurisdiction wherein it may conduet buginess, This

Timited Liability comporty may condhet business within or without the State of Florida
anywhere in the world that it may s? select.
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ARYICLE V
VOTIING

Votes of the membery shall be in proportion to their contributions to the capital of
the limited liability company as adjusted from time to time, to properly reflect any

additional centributions or withdrawals of capital by the members,

Manage':mtnt {Check box if applicable)

ARTICLE VI-

X The Limited Lishility Qompany is (o be managed by ot mSDREeT O e

managers and is, therefore, a maf'mgcr-mmged corpany.

e The Liruited Liability Coipany is to be managed by its members and is,

therefore, 2 member-managed company,
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) ARTICLE VII
| MANAGERS
1

Tha Managers of the Limited Liahil;ity Company are:

1.} Synergy Development and Aseets Management, Ine., 2 Florida
Cerporation |
7010 SW 48" Lane |
Miemmi, F1 33155 |

2.) Joseph A. Litowich |
16750 NE 10 Averjue, Apt. 318
Miami, F133179 |

3) SheldonFried |
17500 NE 9™ Avenue
North Miami Beach, F1 33162

o

Friut Name: Thomay G3. Shermalt
Authorized Representative of a Member

e,

{In accordance with;uction 608.408(31, Florida Statutes, the exeoution of
this docurnent constitutes an affirmation nnder the peralties of perjury that
the facts stated hm:i.n are oot}

[

I
Having been named as registered ggent aud to accept service of process for the above
stated imited Habiitty company at the place designared in this cevtificate, [ hereby accept
the eppointnent os registered aged: and agres (o act in this copacity, Ifurther agreefo
comply with the provisions of all statutes relating to the proper and complete

T D

performance of my duties. and { @ familiar with cnd accep? the obligations of my U
posttion as registerod agent as Groyided for in chapter 608,.F.S. o r'? = -

| = ,f.i X

| oo =3a

H e - ry E .
THOMAS G. SHERMAN, ESD., P.A. LT TR
REGISTERED AGENT’S SIGNATURE - " )
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