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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company ls:

Harlem Properties, L.L.C,
{Must end with the wvords “Limit=q Lisbility Company, “Limited Company”” of their abbreviadon “LLC," or "L.Gy")

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Cng;ggny is:
i =1
Prigcipal Qfflce Addrass; Mailing Addresy: 59 =
T E=
20001 N.E. 37th Court 20001 N.E. 37th Court_ e
Aventura, Flogida 33180 Aventura, Florida 33180 Ll W
My
o =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa ==
- (The Limited Liskillty Gompaty sennot scrvo a8 it own Regirterod Agent. You mmust domgnate an individval o um —
o (&4

bunipoas atkify with an ackiva Florida regiotestion )
The name and the Florida street address of the registered agent are:

Joshua D, Krut, Esa.
Name

4000 Hollywood Boulevard, Ste, 265-South
Florids streat addreas (P.0. Box NOT aczeptable)

Hollyweod, Florida 33021 g
City, State, and 2ip

Having been named as registered agent and to acceps service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act In this capactty. { further agree 1o comply with the provisions of all
Statutes relating ro the propey and complety: putformance of my dutles, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

. ;gxstﬁed Agent's Signatuee (R;é:é::

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s 4 follows;

Title: Namg snd Address:
"MGR" = Manager

"MGRM" = Matiaging Member
MGR Liza Schwarzberg

20001 NE, 37 Cour
Aventurs, Florida 33180
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. (Uss attachment if necessary)

ARTICLE V: Bffective dut, if ofber than the date of fiking: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or B0 days oftar the date of filing)

P

Sigmature of a mem or i autharized tative of » member.

{In accordanse wﬂh section 608.408(3), Iorldn Statutes, the execution
of this dooument constitukes an affinthation undar the peaalties of parjury
that the fces stated humvin um bus.)

Lld

yped of printed nome of signee

$125.00 Filing Fee for Artitles of Ovganization and Desigoation
of Registered Agent

$ 30.00 Certified Copy (Gptional)

$ 5.00 Certificate of Stntus (Optional)
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