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ARTICLES OF ORGANIZATION

FOR

SAMUEL MIDTOWN MIAMI LL.C

TIiC -
The name of this Limited Lisbility Company ("Company") shall be:

SAMUEL MIDTOWN MIAMI LLC

ARTICLE IL - ADDRESS
The mailing address and street address of the principal office of the Company is:
3110 NE Second Avenue

Miami, Florida 33137

ARTICLE I, - MANAGEMENT

The Company shall be a manager;mnnaged limited company, and is MANAEET O MANAZETS 5
be appointed and serve in the manner provided in the Company's operating agreem
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(In sccordance with section 608 408(3), Florida Starutes, the execution of this e o
affidavit constitutes an affirmation under the penalties of perjury that the facts P
statad herein are true.) S W9
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608413 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L The name of the limited liability company is: SAMUEL MIDTOWN MIAMI LLC

2. The name and the Florida sircet address of the registered agent are:

CORPDIRECT AGENTS, INC,
103 North Meridian Street
Lower Level
Tallahasses, FL, 32301

Having been named ar registered agemt and o accepr sarvice af process for the above sated lbmited liability
company at the place designared in this certificate, I hereby aoeept the appoiniment as regisiored agent and agres io
qer in this capacity. { funther sgree to comply with the provisions of all statutes relaring to the proper and complete
performance of my duries, and I am familiar with and accépt the pbligations of my position ar registered agent as
provided for in Chapter 608, F.S. : .
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