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ARTICLES OF ORGANIZATION FOR
@ PS 71, LLC

ARTICLE I - Nome:
The name of the Limited Liability Company is: PS 71, LLC

ARTICLE IT - Address:

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

1519 Presidentiol Way, North Miami Beach
Florida 33179.

ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name ond the Florida street address of the registered ageni are

SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 106
Coconut Grove, Florida, 33133,

Having been namad os registered agent and o accepf service of process for the above siofed
fimited Hability company at the ploce designated in this cerfificate,

7 I hereby accept the
appaintment oS registered agent and agree to act in this copactty. I further agree to comply with
the provisions of all statutes refating to the praper and complete performance of my duties, and I
am farmifiar with ond accept the obligations of my positien as registered agent as providecd for i
Chapter 608, Flopida Statutes.
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Article IV - Managers or Managing Members: % I L..-;
L .
fa gy
The name and eddress of each Manager or Managing Members ss"f’ cfg; folldws:
Fitle: Name and Address:
Managing Member

Steven Kruss
1519 Presidential Way
MNorth Miami Beach, FL 33179

LYY Y NG, Fy Spencer Blee
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Managing Member Pau Kruss

825 Meridian Lane
Hollywood, Florida 3301%
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“Steven Kruss
Signature of a member or an

avthorized representative of «a
member,

Paul Kruss

Signature of o member or an

authorized representative af a
member.

{In accordance with Section 6&08.408(3), Florida
Statutes, the execution of this document constitutes an

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

Steven Kruss gnd Pavl Kr

Typed or printed name of Qﬁme
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