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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICT.E T - Name: ,
The name of the Limited T.iahilily Company ix:

2501 BAY AVE ASSOCIATES LLC
Must end wath the words “Tamiied Liohility Comgury, ~Limited Campany ™ or their abbreviaticos T 10O, e >L L1

ARTICLE Il - Address:

The mailing address and strect address ot the principal office of the Limited Liability Compaay is:
. Principa) Office Address: _ Muiling Address:

10C SE 2IND STREET 1531 DAYTOMNIA RD -

SUITE 2850 MIAMI BEACH, Fl. 33141

MIAMI_FL 33131

ARYICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:

{I'he Linfted Tinlility Compeny cannnt sctve as i ot :agu[mdAamt You ranr dexigrbe an individual or annther
Paesiriess ettty with an sefve Floglda registralion )

The namy und e Florida sirest addreas of the registered agent arc:

MICHAEL CAPPONl
“Neme

1531 DAYTONIA RD o
Floruda streat uddress .0, Rox NOU suceptsblo)

MIAM( BEACH ¥L_33141
Cily, Shats, and/ip

Henving been named as registered agent and 1o accepr serview of process for the abwi-’a?@ged Bhiited
lielulity company at the place designared in this certificate, I hercby accept the apbaifynentys T3\
registered agent and agroe to acl in this capacity. I further agree to comply with the prét _’i}t‘orﬂ@f “all o
HMlites relating w the proper and complere performance of my dutiex. and I am famflha :r}ban "'—'

aceept the obl:garrom of iy position as regn‘tcred agent as provided for in Chaplef" &16' b 4 Y]
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ﬁ"\{ | Tt =
oty 2T
eglgrsd-AgEnr's Signatne (REQUIRED) : =

Slewant M, Mixmelll{, £3g.

100 SE Ind Street, #2450
Miamd, Ff'_ld 35:?! 245 (CONTINUERD)

Tedfephone: 305-379-6424 Pigelaf2
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ARTICLE 1V- Manager(s) or Mantging Member(s):

The hame and uddress of cach Managet or Managing Member is as follows;
Title: Name and Address:
"MOGRY ~ Manxger

“MGRM" = Managing Memiber

MGRM

MIGHAEL CAPPON|
1531 DAYTONIA RD

: MIAMI BEAGH, FL 33141
MGRM

TONING DOINO
1441 W 24 STREET
MIAMI BEACH, FL 33140

{Use attachaient il necessary)

ARTICLE V: Effective date, if ather than the date of filing: 08-27-2005

(OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five bugincss days prier
to or 90 diys after the dute of filing.)

REQUIRED SIGNATURE:

Signature of

r oF ait uuthorized representative ols member.
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(I nceordance with seetion OB, 40843). Flonda Ratuees, the excculion =9 =) -1
of this Jooument congtitutes sn affirmation under the penalidcs of perjwy 5355 a
that the facts stated heram nre trus.) . =g =
HacaagL.  CRPPo N v B
— Typed or printod Tame of signes ?g"; & M
LIMiner Fees: ;E“: -U :j
o=t T
$125.00 Filing Vee for Articles of Organizution and Designation ";I“E o
of Repivtered Agent = wn
$ 30.00 Certified Copy (Optional)
§ 500 Certificale of Statun (Optionnl
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