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@ ARTICLES OF ORGANIZATION FOR

111 EAST SAN MARINO DRIVE, LLC,
z Florida Limited Liabflity Company

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

111 EAST SAN MARINO DRIVE, LLC
ARTICLE O~ Addresst

The mailiog address and street address of the principal office of the Limited Liability
Company is:

8500 S.W. 92"7 SYREET, SUITE 204
MIAMY, FL 33156

ARTICLE -III-
Repistered Apeat, Registered Office, & Registered Agent’s Signature:

The name and the Flogida ctreet addvess ol the registerod agent are:

THOMAS G. SHERMAN, ESQ., P.A.

218 ALMERIA AYENUE
CORAL GABLES, FLORIDA 33134

ARTICLE IV
PURFOSE

The limited liability company ahall have the authority to engage in apy activity or
business permitted under the faws of the United States and of the law af the State of
Flogida, and the law of any other jurisdiction whersin it may conduct business, Thix

limited Nebility corspany may conduct business within oF without the State of Florida
aywhere in the warld that it may oo select

ARTICLE V
YOTING
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Votes of the members shall be in proportion to their contributions to the capital of the -

lirnited Liability company as adjusted from tims to timne, to properly reflect any add.moml
contributions or withdrawals of capital by the members.
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ARTICLE VI-
Management (Check box it applicable)

The Limited Lisbility Conapany is to be managed by one manager o mors
managers 2and {8, therefore, 2 Manager-managed company.

_.-‘,\r-
Lt 0T

_ X The Limited Liability Company is to be mansged by ity membere snd it,
therefore, a membtr-mangged compamy.
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ARTICLE vI
MANAGING-MEMBERS

The Managing Members of the Limited Lighility Compuny ae:

1.y Robert Hertzbexg
100 $.B. 2™ Street, Suite 3550
Miami, F1 53131

2.) Scth Nachman

8500 5. W. 92° Streat, Siite 204
Miami, Ft 33156

Print Name: THOMAS G, SHERMAN, ESQ. P.A.
Agthorized Representative of 2 Managey

(In accordance with section 608.408(2), Florida Statutes, the execution of

this decument corstitubes an afGnmation wnde: the penalitics of perjury that
the facts stated herefn are true)

Having been named ay ragintered agent and to uccept service of process Jor the above
siated limited Liakility company at the place designated in this certificate, I hiereby accept
the appointment as registered agent and ogree o act n this capadity. 1 further agree 1o
comply with the provisions of all starutes relating to the proper and complete
pecformance of my duties. andlam familiar with and accept the obligations of my
position as registered agenthd provided for in chepter 608,.F.5,

THOMAS G. SHERMAN, ESQ. P A
REGISTERED AGENT'S SIGNATURE
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