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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -Name:
The name of the Limited Liability Company is:
North Stone LLC
ARTICLE II — Address:
The mailing address and sireet address of the principal office of the Limited Liability o
Company is: T ek
Principal Office Address: Mailing Address: T ap-
6500 Collins Ave, Suite 1801 6500 Collins Ave, Suite 1801 3= Sei
Miami Beach, Florida 33140 Miaroi Beach, Florida 33140 o 80
B sy
© 2R
ARTICLE I — Registered Agent, Registered Office, & Registered Agent’s <
Signature:

The name and the Florida street address of the registered agent are

David T. Seif, Esq.
915 Middie River Drive
¥ort Lauderdsle, FL 33304

Having been named as registered agent and to accept servive of process for the above
stated limited liability compary at the place designated in this certificate, I hareby accept

the appointment as vegistered agent and agree 1o act in this capacity. [further agree to
comply with the provisions of all statutes relating to the proper and complete

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,

1l
Regi

’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s):

The pame and address of sach Manager o manapging Member as follows:
Title:

“MOR™ = Mmr
“MGREM” = Managing Member

Name & Address
NMORM Edusrdo Darer ,
6500 Collins Ave, Suite 1801
Miami Beach, Florida 313140
MGRM Osear Darer
MGEM

6500 Collins Ave, Suite 1861

Miami Beach, Florida 33140
Sarita Dager

6500 Colling Ave, Suite 1801

Miami Beach, Plorida 33140
REQUIRED SIGNATURE:
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Signamre of @ member or an authorized representative of a member L =E
w BT
{In accordanee with section 50840803}, Flovids Statutes, the execution of this doctumant constiumes an - &
affirmation under the penalties of perjury that the facts stxted herein are frue.)
Elumdio tayee
Typed or printed name of signee
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