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ARTICLES OF ORGANIZATION OF FLORIDA
LWATED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Arlicies, hereby cedifies that
ARTICLE | — Name;
The nams of tha Limed Liakility Company is:
MARION MANOR APARTMENTS, LLC.
ARTICLE | — Address:
Thie mailing address and streal address of the principal office of the Limited Lisbility Company is:

5525 S.W. 41 Sreet, #125
Pembroke Pines, FL 33023

ARTICLE ) — Duration:
The period of duration for the Limited Liabifity Company shall be:

Perpetual

ARTICLE IV — Management:
{Check the appropriate box and compiete the statement]

The Limited Liabiltty Company is to be managed by a manager or managers and the name(s) and
addrass(es) of such manager(s} who [sfare o serve as manager(s) isfare;

The Limited Liabiity Company is to be managed by the members and the name(s) and address{es)
of the managing mermber(s) is/are:

Framk Rosen
3323 5. W, 4] Sueet, #125
Pembroke Pines, FE 33023

ARTICLE V — Admission of Additicnal Mambers:

The right, if given, of the members to admit additional members ard the termis and conditions of the
admissions shall be;

reserved for the ownermanager to determine,
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ARTICLE VI — Members® Rights to Continue Business S ;’,?,? /

3

The right, if given, of the remaining members of the limited Mability company  coninue # bus»ness <4 i 0
on the desth, retilement, resignation, expuision, barkruptey, or dissolution of a member or the o 3
any other evant which tefminates the cortinued membership of 8 member in the limited liability company éhall SRR

reserved for the remzining mesmben(s) of {his LLE to determine by unanimaeus conzent,

F, | have signed these Articles of Ovganization snd acknomdedged them (o be

aw?s’m g@c@;\m?

Signature of an autharized representative of a member axecuting the Articles of Organization.

{ln a2ccondance with Section 5OB.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts statled herein are frue.)

Feinberg
Typed or primted name of signes

Prepared By:

Jeffrey Feinberg, Esquire

FANS 275700

4000 Hollywood Bivd,, Sutte 350N
Hallywood, FL 33021

{954) 952-8880
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CERTIFICATE OF DESIGNATION OF Thenlmaetoe e
REGISTERED AGENTIREGISTERED GFFICE CURURIGA

PURSUANT TD THE PRGVISIONS OF SECTION 608.415 QR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY GOMPANY SUBMIYTS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is:
MARION MANOR APARTMENTS, LL.C.

2 The name and the Flarida street address of the registered sgent and registeced office are:

Jeffrey Feinberg
4000 Hollywood Boulevard, Suite 350-N
Hollywoad, FL 33021

Hadng been named ag registered agent and 1o sooept servive of process for the above stated limited
lizbAity company at the place designated in this cartificate, | hereby accapl the appointment as rogisterad
agent and agree fo att in this capacily, | frifier agree (o comply with thy peovisians of alf statites refating
lo the proper-afid tom performance of my duties, and | am familiar with and accept the obiigalions of

my pﬁgfﬁc'f? a§ Sger.
. .t.-:__‘-‘"' T e P

{Signature)
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