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ARTICLES OF ORGANIZATION A s
'T:' P & -~
FOR e Y
FLORIDALIMITED LIABILITY COMPANY  *Z, - % %
kd ‘p"- \.“
ARTICLE 1 - Name: o ’%_?
‘The name of the Limijted Lisbility Company is: S e
PARK AVE. BROS. TWO, LLC h .
ARTICLE II - Address:

The majling addross and strect address of the principal office of the Limited Liabjlity Company js:
Pringinal Office Address:

Masiling Address:
11 Antilla Avenue, - Suite A

11 antilla Avenus, Suite A
Coral Gableg, FL 3313%

Coral Gables, FL. 33134

ARTICLE I1J - Registered Agent, Reglstered Office, & Registered Agent’s Signature;
The name and the Florida strest address of the registered agent are;

-t o>
g5 ¥
r-1

MELVYN ’I‘l’-?.TJ”I’EN = 2 % -
ame ; . -7 e
1090 Xane Concourse, Suite 202 DRSNS
Bay Harboxr Islands, FL 33154 [ 53!
Florids street addross (P.O. Box NOT scceptable) ;!j t: = T

Bay Harbor Islands g orm, 33154 B =

City, Stare, snd Zip n

Having been named ay registared agent and ty actep? service of procass for the above siated linsited liabiltyy
compary af the place designated in this certificare, I hereby accept the qpnointment as registered agent and
agree to acl in s capacity. T further agree to comply with the provistons qf all statutes relating to the proper
and complete performance of my dutizs, and I am fomiliar with and accept the gbiigations of my posttion os

. regisigred agent as provided for in Chaptey Toridy Statutes..

Begistered Agogt's Signature
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ARTICLE V- Manager(s) or Mansging Member(s):
The name and address of cach Manager or Maceging Member is ag follows:

itle: : 2 T
"MGR" = Manager

"MORM" = Managing Member

MGRM JOSERPH ANDOLINA

11 Antilla Avenue, Suiite A
Coral Gables, FL 33134

MGRM MONTI KYLE BYRD

201 W. B5th Sireet
New York City, NY 10024

(Use attachment if necessary)

NOTE: An additionsl article soust be added ¥ an offective date fs requ‘ ested.
REQUIRED SJIGNATURE:

Signature of a member or an authorized reprosentative of @ membar,

(In secordance with soetion £603.408(3), Florids Statutes, the cxecution
of this document constituies on sffirmation vnder the pengltics of perjory
thet the facts stoted herein e true)

JOSEPH ANDOLINA
Typed or printed name of signec

tine Fees:
§100.00 Filing Fee for Articles of Organization
§ 25.66 Rusignotion of Reglstered Agent

$ 38,00 Certifted Copy (Optional)
$ 590 Certificate of Statug (Optional)
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