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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | — Namae:
The name of the Limited Liablity Comparny is:

Tha undersigned, being authorized 1o execute and e these Aricles, heraby cartifles that:
T.H.E APARTWENTS, L.L.C.

ARTICLE 11— Addryoss:

The mailing address and street addeess of the principal office of the Uimited Liahility Company is:
5525 5.W. 41 Street, #125
Pembroke Pines, FL 33023
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ARTICLE it — Duratlon: o A =
D T3
The period of duratian for the Limited Liability Company shall be: ZR
™%
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ARTICLE IV ~— Management:
{Check the appropriate box and complcte the statement)

of the managing memier(s} slare:

The Limited Liability Company is tu be managed by a manager or managers and the name{s} and
addressles} af such manager(s) whe isiare ip serve as manager(s) isfare:
X The Limnited Limbility Cormpany is 10 be mamapged by the members and the name(s) and address(as)

Frank Rosen

5525 3.W. 41 Styeet, £125
Pembroke Fines, FL 33023

ARTICLE V — Admisslon of Additional Members:
admissions shaill be;

The right, if given, of the members io admit additisnal members and the terms and conditions of the
reservad for the owner/manager 1o determine.
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ARTICLE Vi — Members® Rights to Continue Business

Thee right, if given, of the remalning rmeambers of the limited liability company o continye the business
on the death, retirement, resignation, expulsion. banktuptcy, or dissolution of a member or the ocourrence of
be;

a2ny other avent which terminates the continued membarstip of a member in the imited Kabilidy ¢company ghall

teserved for the remaining raember(s) of this LLC to delermine by unanimopus sonssnt.
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INWITNESS WHEREQF, | have sighed these Artices of Organization and acknowledged them to be
my BC 36 1 7 day of Apidl, 2008.
P -l st -

Signature of an authorized representative of a member axecuting the Articles of Groanization.
(In sccordarce with Seclion §08.408(3), Florida Statutes, the exscution of this affidavit
constitutes an affirmation undes the penalties of perjury that the facts stated herein are tue.)

inpery
Typed or printed name of signee
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Prepared By, ;g % i
Joffrey Feinberg, Esquire ey
FANE Z75700 @ oEE
4000 Follywood Bivd., Suite 350-N PN
Hoifywood, FL 33021 = 2R
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CERTIFICATE OF OESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408,415 UR 609.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBKMITS THE FOLLOWING STATEMENT TO

DESIANATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liabity Company is:

T.H.E. APARTMENTS, L.I.CC.

The name and the Elorida street address of the registered agent and registered office are:

Jeftrey Feinberg

4000 Hollywod Bowlevard, Suite 350-N
Hollywoad, F1 33021

Having been named as regisfered agent and to accept servics of process for the above stated limied
fiabdity campany &t the place designaled fn this certifcate, { herally sccep! the agpainiment as reyisierst!
agent and egree 10 act in this capacity. | further agree fo comply with the provisions of &fl statutes relating
{o the proper and somulotgrperformance of my dutfes, and | am fernillar with and accept the obiigstions of
my positm’aasrf_g:s Fagept.
r - ; ""‘F‘s:”:;_.,, :\rwﬁb
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