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ARTICLES OF ORGANIZATION
OF
CHI GABLES, LLC
ARTICLE I
TSI VPIO The name of the limited habxhty company formed hercby is’ CI-II GABLES, L]LC (the
fog et “Lm'uted Liability Company™), 4 Do
. Am"cts'ﬁ, e
. a0 . The duration 'of_‘ the tiz:ﬁ_ifed Eiébilit}r Companyshall bepmpemal ;
L © ARTICLEIN - o
The principal office and mailing address of the Limited Liability Company shall be as follows
1395 Bricke)l Avenue
14% Floor-FKL
Miami, Florida 33131
ARTICLE IV
The Registered Agent of the Limited Liability Company and his street address in the;:State o of,
Florida arc as follows; ;C: 1 =
:_,_:a> 1
Fred K. Lickstein, Esq. 50 =
1395 Brickell Avenue “ =
24th Floor AN
Miami, Florida 33131 n 3
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ARTICLEV

The Limited Liability Company shall be member-managed,

M@
K. Lickstein,

as Authorized Representative of the Member

STATE OF FLORIDA ). _ . . . ; i

[ BT PR o o )"‘ c,l"f T Dy G e ‘ ' '
COUNTY OF MIAMI-DADE ") S : o ey
Before me personally appeared Fred K. L1ckste*ln, as Authonzed Representative of t.he T R
Member, @Wwho is personally known to me, or D who produced: :_'" o

o — asidentification, to be the person who cxecuted the forcgomg Articles of Orgamzanon

In witness whereof 1 have hereunto set my hand and official seal this. l':l day of

léb;:u&ry , 2007

Notary Publif
Print Name:__ Fabiaun P&‘

My Commission expires:
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undérsigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Flotida:

1. The name of the limited liability company is CHI GABLES, LLC. e o

2. The name and address of the Registered Agent and Office js:

.Fred K. Lickstein, Esq. . - o ' | .',:“";': L
1395 Brickell Avenue, 14th Flcor LTI N ,, ‘;‘ -
.: :1.. . Mian“ F]Dnda 33131 “:._ :\1 - :‘E,"j:'; Wt ~ . ., . . ) . ) ~ ' " Rl S ¥ S
a .1._. R IR E t EACNE ,_,,’. ER Y .
F .1~ Having been named as Registered Agent: andto accept service of process  for the above stated e

' hmned liability company at the place designated in the Cemﬁcate Ihereby accept the appomtment Y : e
.-, as Registered Agent and agree to act in this capacity. I further agree to comply with the pmwsmnsf VR
" of all Stanites relating to the proper and complete performance of my duties, and am famllmr with

and accept the obligations of my position as Registered Agent.

Al

Frdd X. Lickstein, Registered Agent

Date: ¥~ /%-—d’;
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By;{%ﬁﬂ% Fo w0
red K. Lickstein, e E ey
as Authorized Representative oF @ * e

of the Member S5 —
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