B3/28/2084 16:49 38572899281 PAGE  B1/84
Page 1 of 1

Division of Corporations
t of g
ation,
ystem

o
I i 3
Electronic Filing Cover Sheet

FOWLER WHITE BURMETT

e b e

Note: Please print this page and use it as a cover sheet. Typc the fax audit
nurmber (shown below) on the top and bottom of all pages of the document.

(((FT04000194180 3)))

Note: DO NOT hil the REFRESE/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

AL

To:
Division of Corperations
Fax Numhex (850)205-0383

From: ]
Account Name : FOWLER, WHLTE, BURNETT, =T AL

Account Number : 071250001512
Phone : {305378%9-8200
Fax Numbexr + {3053}789-8201

o

LIMITED LIABILITY COMPANY

L]
= 1116 LINCOLN ROAD, LLC f =
o ns
o o : v 5 e
o o= B Certificate of Status 0 i rooe
T Cersied C — &
- ertified Copy S
= o o Page Count | 03 | =
N B Estimated Charg ) @ =7
- = stimated C (-] S
- fatl (5] P
wd o o S S
e - =
- S = ., ,
Etactnonin: FiingManuw Sarmonabe Rillpg Publis: dgesmm Halpy
9/28/2004

https:/fefile.cunbiz. org/seripts/efileovr.exe



23/28/2B04 16:49 3857899201 FOWLER WHITE BURNETT PaGE B2/94

Audit No. Ho4000124180 3

ARTICLES OF ORGANIZATION
OF

1116 LINCOLN ROAD, LLC

ARTICLEL

The name of the limited liability company formed hereby is 1116 LINCOLN ROAD, LLC
(the “Limited Liability Company™).

ARTICLEH
The duration of the Limited Liability Company shall be perpetual.
ARTICLE III
The principal office and mailing address of the Limmited Liability Comﬁany shall be as follows:

100 S.E. 2nd Street, 17tk Floor
Miami, Florida 33131

ARTICLE IV

it
1A1

2 o
The Registered Agent of the Limited Liability Company and his sireet address in the Statégf &
Florida are as foliows:

™2 i— >-J
. o o
fas T
Fred K. Lickstein, Esq. I i
100 S.E. 2nd Street, 17th Floor = =
Miami, Florida 33131 on
=
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ARTICLEV

The Limited Liability Company shall be¢ manager-managed, The name and address of the
initial Manager arc as follows:

Tarek Al-Fassi
5111 Pine Tree Drive
Miami Beach, FL 33140
ed K. Llckstem, '
uthorized Representative of the Members
STATE OF FLORIDA, }]
)
COUNTY OF MIAMI-DADE } -
C'-‘ :;
Before, me personally appeared Fred K. Licksteln, as Authorized Representative o_E the C
Members, m/who is personally known to me, or O who produced e =

as identification, to be the person who executed the foregoing Articles of Organization. .-

In witness whereof T have hereunto set my hand and official seal this _ 27 day of

s 2004,
Ao febtes
Prm%am%/fg Ty EH7_;.' _{fM__c
My Commission expires: ED( rf: £ 2} il
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
Yiability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is 1116 LINCOLN ROAD, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Esq.
109 S.E. 2ad Street, 17th Floor
Miami, Florida 33131

Having besn narned 23 Registersd Agent and 10 accept service of prosess for the above stated
limnited liability company at the place designated io the Certificate, T hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.
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ed K. Lickstiein,

a5 Authorized Representative
of the Members
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