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ARTICLES OF ORGANIZATION < B
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CORAL VIEW INVESTMENTS, LLC =% 2 ¢
LS = C
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The undersigned, being duly authorized io act as the organizer of this Limired Liabilitto, £

Company pursuant to Chapter 608, Florida Statutes, hereby forms a limited liability"é >
company under the laws of the State of Florida and adopts the following Articles of 2275

Organization for such Limited Liability Company. &-7 %
ARTICLE I
Nams:

The name of the limited liability company shall be Coral View Investments, LLC
{hereinafler, the © .

ARTICLE XX
Address

The sireet address of the initial prineips) office and mailing address of the Company are;
Principal Office Address: Msiline Address:
21050 NE 38" Avenue {same)
Adventura, Florida 33180

ABTICLE I}

d at, R ered Office & LT{ 7y Signa
The name and the Florida street address of the regisiered agent of the Company are:
Mait E. Bales, Jr,
Bales & Bales, PLA,
4000 Ponce de Leon Blvd., Suite 470
Coral Guables, Florida 33146

Having been named s registered agent and to accept service of process for the sbove
stated fimited liability company at the place designated in this certificate, I hereby aceept
the appointment as registered agent and agree to act in this capacity. I further agree to

somply with the provisions of all statutes relating to the proper and complete
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performance of my duties, and I am familiar with and accept the obligations of my
position as registercg ent as provided for in Chapter 608, Florida Statutes,
6'% y.

Repistered Lgent’s Signature
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The narns and address of each Manager or Managing Member is as follows: =T gn
K
=

i) ~TY
Title: Name apd Addresy: ':3;7;‘; f: ?
e
Sole Member Eliag Cohen -%)n% e
21050 NE 38* Avenue o2 T C
Adventura, Florida 32180 ‘:9 QL L
REQUIRED SIGNATURE: ‘;’%% <

Ao b f >Z

Signature of 2 member or an authorized representative of 2 member,

{In accordance with section 608,408(3), Florida Statutes, the
execution of this document constitutes an affimnation under
the peualties of parjury that the facts stated hergin are true.}

/Maﬁ'g. Hales 3,

Typed or printed name of signee




