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@ ARTICLES OF ORGANIZATION FOR
ADAR, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: ADAR, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the
Limited Liability Company is: 51 NW 36 Street, Miami, Florida, 33127,

ARTICLE IXIT ~
Registered Agent, Registered Office, & Registered Agent’s Slgnature:

The name and the Florida sireet address of the registered ogent are:
SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 106,
Coconut Grove, Florida, 33133.

HMaving been nomed os registered ogentt and to accept service of process for the above stated
limited labidity company at the plice designated in this certificate, I hereby occept the
appoiniment as registered agent and agree fo oct i this capacity. I further agree fo comply with
the provisions of oll statutes relating to the proper and complete performance of my duties, and I
am fomifior with and accept the ebligations of my position as registered agent as provided for in

Chapter 808, Florida Statules, Q
Regas?er'ad Agent’s Sngm‘l‘ur'e: N
Article IV ~ Managers or Managing Members: ro )
- ’ N 1.:‘. 2
The name and address of each Manager or Managing Membars is as follows:
Title: Name and Address:
Managing Member- Moria €, Vago

Bl NW 36 Street
Miami, Florida 33127
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Page 2 of ?
Menaging Member Alfreds A, Suzmdn
51 NW 26 Street
Miamd, Florida 33127
Signathre  of poaf ah
anthorized  representative of a
member,

qIn  octardance with Sestion 608.408(3), Florida
Stotutes, the execution of this document constitutes an

affirmation under the pencities of perjury that the facts
stated hersin are true)

ALFRERD. K. CoU2MAn

Typed or printed name of signee
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