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ARTICLES OF ORGANIZATION OF o, 2
ARBOR ESTATES, LLC 9

The undersigned, being authorized to execute and file these Ariiclae, hereby corrifios
that:

ARYTICLE T — Name:
The name of the Limn itad Liability Company is: ARBOR ESTATES, LLC
ARTICLE II - Purpose:

The Limited Liability Company is nrganized {0 engage in any business permitted by
the Flerida Statotes end may purchase, acquire, buy, sell, mortgage, own, trade in, hold,
develop, lease, manage, subdivide end otherwise deal in and with real property and
improvements thercon and io engage in such other lawful activities s sre reasonably
necessary or incidental to that purpose.

ARTICLE ITT ~— Address:

The mailing sddress and strec! addresy of the prineipal office of the Limited Liabllity
Company is: 1401 E. Broward Blvd., Suite 206, Ft. Lauderdals, FI, 33301

ARTICLE 1V ~ Registered Ageni:
The name of the registered agent for ARBOR ESTATES, LLC is Bruce Herman, and

the street sddrese where the regintered agent i lacated in {401 E. Broward Blyd,, Buits 208,
Ft. Laudexrdale, FL 33301,

ARTICLE V -~ Duration:
The period of duration for the Limited Liability Company shall be; Perpeiual.
ARTICLE VI — Management:
The Limited Liability Company is to be managed by the mernbers and the name and
address of the managing tembers are: Bavon Heldings LLC, a Florida Umited liability

company, 1675 Micanopy Ave., Miami, FL 33133 and A & E Developmen! Corporation of
Sonth Fiorida, a Florida corporation, 7100 SW 59™ §t,, Bidg, B, Miami, FL. 33143,
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ARTICLE VI — Adwissiou of Additional Members: 7 %r 7, ",
% ~

Membezs shall have the right to admit new members by unenimous consent.  “Jp’: % o
o, T
ARTICLE VIYI — Members® Rights to Continue Busincss i, O

%,%’r

On the death, retirement, rasignation, expulsion, bankzuptcy, or disselttion of a
mamber or the geouwrrence of any other event which lezminetes the continued membayship
of & meniber in the linited liability company, the remaining members shall have the right to
cotitinue the business on the unanimous consent of the remaining members.

IN WITNESS WHEREOF, I have signed these A
acknowledged them to be my act this_g7 __day ol 7=
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BRUCK HERMAN, authorized representative of
Membet

leg of Organization and
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STATE OF FLORIDA
COUNTY OF RROWARD

Pirsuant to the provisions of Sections 608.415 and 603.407(1)(d) of the Florida
Limiied Liability company Act, the limited liability company identified below submits the
following statement in designating its registered office and registered agent in the State of
Florida:

The name of the limited Lability company is ARBOR ESTATES, LLC

The name of the registered agent for ARBOR ESTATES, L1.C is Bruce Herman, and
the sireet address where the ageni is located is 1401 E. Broward Bivd,, Suite 206, Ft.
Lauderdale; FL. 33301,

This statement is 1o acknowledge thet, as indicated above, ARBOR ESTATES, LLC

has appoinled me, Bruce Herman, as i(s registerad agent to accept service of process for the
corapany at the place designated sbove in this ceriificate. I accept this appoiniment as

HoYtoao 7800 § -
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regislercd agent and agree to sct in {his ogpacity. I further agree o comply with the
provisions of all skeiutes relating io the propediy aud compleie porfurmance of my duiiss, and
I am familiar with and accept the obligations of my position as registered agent.
Dated / ZM&!/& » 2004, .—;':’.7:"_":5?,?
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