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BLUMBERGEICELSIOR CORPORATE SERVICES

. 62 White Street : D
New York, NY 10013 (CONTINUED)
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i

ARTICLES OF ORGANIZATION FOR EIDRIDA LIMITED LIABILITY COMPANY :

ARTICLE I - Name: i
The name of the Limited Liability Company is:

Capitsl Real Estate Ventures, LLC 5
T

)

ARTICLE II - Address:
The mailing address and street address of the pmnmpal office of the Limited Lmbzhfy Company i ll.z

rinci i Mﬁi
813 Southwest 8th Terracs, Fort Eauderdale f 813 Southwest oth Tewrace, Fort {auderdala
FL 33315 ; FL33315

;

]
ARTICLE III - Registered Agent, Regfstered Office, & Reglsiered Agent’s Signature:

The name and the Florida streat address of the mgzstemd agent are:
Michael Garber

Nam
213 Southwest 9th Terrace,
Florida street address (P.C. Box NOT acceptable)

Fort Lauderdale, |y 33315
City, State, and Zip

Having been named as registered agent and tcz accent service of process for the above stated I;ma!ea"
Liability company at the place designated in*tiu’s certificate, I hereby accept the appointment as |

registered agent and agree ta act in this o Lflrther agree to conply with the provisions of di
aefeam

Statutes reloting to the proper and complete ce of my dutles, and I am familiar with and
aocept the ohiigations of my position as agent as provided for in Chapter 608, F.5..
1.

S

L Registered Agen]'s Signature
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i BD50000461773
ARTICLE IV- Mansger(s) or Managing Miémber(s): '; :
The name and address of cach Manager or Mapaging Member is as follows: t
Title: Name aud Address: :
"MGR" = Manager . i
"MGEM" = Managing Member ; ;
MGR , Michael Garber E

813! 2cuthwaest Oth Terracs, Fort Laudardale, FL ! t

35316 ;‘ ;

t ? “

' {
: iy

(Use attachment if necessary) . S
NOTE: An additlonal article must be :dd‘igli it an effective date s requested. . ‘ ' ’ -
: i ; :

REQUIRED SIGNATURE; ; o
fgigntm‘;'t—afl member or ant #utheriud reprecentstive of 2 member.

sccordancs with section 508.408(3), Florids Statutes, the sxecution , :

g!'nthis document constitutes ani{;fﬁnnation uhder the penalties of perjury . :

that the facts swted hw:ins.t% true.) ' :

Michael Garber : : !

Typed or pemtad name of signoe : :

$125.00 ¥iling Fee for Avticles of Drganizatlué and Desigaation : !

of Registered Agent i ;

% 30.00 Certitied Copy {Optional)

$ .00 Certificate of Status (Optional) ‘. ;
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