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ARTICLES OF ORGANIZATION FOR
@ 335-337 LINCOLN ASSOCIATES, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: 335~337 Lincoln Associates,

LLC.
ARTICLE I - Address:

The mailing address and street address of the principal office of the
Limited Liability Company Is: Post Office Box 2870, Westport, Connecticut,

06880,

ARTICLE TIT -
Registered Agent, Registered Offlce, & Registered Agent's Signature:
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The name and the Florida street address of the registered agent afé:

SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 3106

Coconut Grove, Florida, 33133,
Having been named os registered agent and fo accept service of prace%ar @

the above stated limited lability company at the place desigrated i&EThis
certificate, I hereby accept the appointient as registered agent and agree to act
in this capacify. I further ogree fo comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent as provided for

in Chapter 608, Florida Statutes. ‘;”4 :

Registered Agent’s Signature
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Sarmac] Spencer Blom

ATTORMEY AT LAW
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Article IV ~ Management:

This Limited Liability Company iz to be o manager - managed campany.
name and qddress of the Managing Member is:

Titles Nome and Address:

James A. Randel

Managing Member
Post Office Box 2870

attthorized representative
member,
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(In accordonce with Section 608.408(3), Florida
Statutes, the execution of this document constitutes en
affirmation under the penafties of perjury that the focts

Yalison
alvis

stated herein are true)
Tames Rawpee
Typed or printed name of signee
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