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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company is:

604 NE 14" Avenue LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
7000 Istand Blvd. Apt. #402 : 7000 Island Blvd, Apt. #402 Z
Aventuza, FL 33160 Aventura, FL 33160 F 5m
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ARTICLE I — Registered Agent, Registered Office, & Registercil Agent’s 2 =°
Signatnre: = = -
The name and the Florida street addrezs of the registered agent are ~2 :?;;
David T. Seif, Esg. Z
915 Middle River Drive
Fort Landerdale, FL 33304

Having been named as registered agent and fo accept service of process for the abave
stated {imited liabifity company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutss relating o the proper and complele
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.
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ARTICLE IV — Manager(s) or Maniging Member(s):
The name and address of each Manager or mapaging Member as follows:

Title:
“MGOR” = Manages
“MGRM” =~ Manpaging Member Name & Address
MGRM Monte {. Greenberg
7000 Island Blvd. Apt. #402
Aventuza, FL 33160
MGRM Stuart N. Allen
7000 Island Blvd, Apt. $402
Aventura, FL 33160
REQUIRED SIGNATURE:

Ths Gl —

Signature of a member ofanauthorized represeutative of a member

{In accordance with section 608.408(3), Florida Statutes, the executiva of this documerg constitutes an

affinnation under the penaities of pejury that the facts stated herein are true.)

Monk T Genbex,
Typed or pritied nemo of signeg
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