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ARTICLES OF ORBANIZATION FOR

@ 1235 EUCLID ASSOCIATES, LLC

ARTICLE I -« Name:

The name of the Limited Liability Company is 1235 EUCLID
ASSOLIATES, LLC

ARTICLE 1T - Address:

The mailing address and sireet address of the principal office of the
Limited Ligbility Company is: Post Office Box 2870, Westport, Cennecticut,
06880,

ARTICLE X1II -
Registered Agent, Registered Office, & Registered Agent's Signaturet

The name and the Florida street address of the registered agent are:
SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertall Avenue, Suite 1086,
Coconut Grove, Flerida, 33133,

Having been named as registered agent and to accept service of pramﬁ‘ar
the above stated limited lability company ot the place designated in ;?ms
certificate, I hereby accept the appointment as registered agent and agree m‘mfn» F
in this capacity. I further agree to comply with the provisions of aff ﬁafﬁf&f 5% Py
relating to the proper ond compliete performance of my dutfes, and I am farmfz?ar v‘f
with and accept the obligations of my position as registered agent as prmfta‘ed far',_ g
in Chopter 608, Florida Statytes. &

S &

Registered Agent's Signature
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Article IV - Managers or Managing Members:
The name and address of rach Manager or Managing Members is as follows:

Page2of 2

Title: Name and Address:

Managing Member James A, Randel
Post Office Box 2870
Westport, Connecticyt, 06880

{An edditional article must be added if an effelclye date Wﬁ

N 4

Sighature of a member or an
aythorized representative of g
member,

{In occordence with Section 608 408(3), Florida
Statutes, the execution of This document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are frue.)

, _ . James A, Randel
. : Typed or printed name of signee= oo

ki
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§ 10000 Filing Fee for Articles of Organizction
§ 25.00 Designoiion of Registered Agent

$ 30,00 Certified Copy {OPTIONALY

§ 5.00 Certificate of Status [OPTIONALY
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