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ARTICLES OF ORGANIZATION FOR S ED
FLORIDA LIMITED LIABILITY COMPANY OF

TAAG VL A 28
SEC . 700 LF STATE
BRICKELL NORTH, LLC TaLL glanst :,-:.EFE éﬁigA

ARTICLE X

The name of the Limited Liability Company shall: BRICKELL NORTH,
LILC

ARTICLE H
The Company is organized for any legal and lawful purposé for which a
limited liability company may be organized pursuant to the Act,
ARTICLE 0

The mailing address and street address of the principal office of the Limited
Liability Company is: 9737 NW d4ist STREET, #615, MIAMI, FL 33173-2924

ARTICLE IV
The name of the managing member(s) for this company shall be:
Managing Member
TELERADIO, INC. P.O. BOX 338
6619 S, DIXTE HIGHWAY
MIAMI, FL 33143

ARTICLE Y

The name and the Florida strcet address of the registered agent: CABANAS
& ASSOCIATES, P.A., 10520 NW 26th STREET, SUITE C-201, DORAL, FL
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED =1f =

OFFICE/MEMBER/RFPRESENTATIVE
B3 A FOA 0 2]

L-'—l:.‘ i'- i i. b Ff}\f

BRICKELL NORTH, LLC TALLYLACSE L FLORIDA

(Narge of Company)

Having been name as Registered Agent and to accept sexvice of procsss for the
above stated Limited Linhility Company =t the piace designated i the Articles of
Grganiza;tion, | bareby aceept the appointment us Repistered Agent and agree to act
im this capncity. 1 forther agree 10 comply with the provisions of al] stamtes rciating
e the proper and complete performance of my dutics, and 1 am familizr with and
accept the obligations of my position as Registered Agent.

NA%& ASSOCIATES, P.A.

A

f’a urc of a Member o an Autharized Represenative of a Member

(In accordance with Section 608.408(3), Florida Statutes, the cxecution of thisy decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true.)

JOSEPH F. CABANAS

" Typed or Printed Name of Sigm';_
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