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ARTICLES OF ORGANIZATION
OF

BOR MIAMI LAKES, LLC

" The name of the limited lmblhty company formed hereby is BOR MIAMI LAKES, LLC (the

L R
cow

B “LtmlteclLiabmtyCompany”) .""j' AR L, .'..

) j ' ‘ The duration of the:I;iii'iijE‘d Liability Ctiinpﬁhy-éhﬁil :be perpetual.
- § . M o - b m g:\:;?
The principal office and mmlmg address of the Limited Liability Company shall be as’follows o
T m ‘““g‘“g

1395 Brickell Avenue

14" Floor-FKL , -

Miamit, Florida 33131 _.“_r:g
o

ARTICLE IV
C-"F‘H

The Registered Agent of the Limited Liability Company and his street address in the State

bl 6 Ky S1 g3

T

Q

Florida are as follows:

Fred K. Lickstein, Esq,
1395 Brickell Avenue

14tk Floor
Miami, Florida 33131

Audit No. HO7000041591 3
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The Limited Liability Company shall be member-managed.

%&\/é/ ok

K. Lickstein,
as Authorized Representative of the Member

. STATE OF FLORIDA ) '
' - Y e
COUNTY OF MIAMI-DADE )"' "'-' B L

Before,me personally appeared Fned K. Lickstein, as Authorized Representative of the o
Mcmber Eﬁ/ wha ig personally known to me, or 0 who produced _ o
as identification, to be The perscm who executed the forcgoing Articles of Orgamzahon

Tn witness whereof 1 have hereunto set my hand and oﬁiclal scal this _} Hﬂ‘ day of

Fbrwory 2007
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Stetutes, the undersigned 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 Florida
1. The name of the limited liability company is BOR MIAMI LAKES, LLC

2. The name and address of the Registered Agent and Office is

Fred K. Lickstein, Esq. -
13935 Brickell Avenue, I4th I‘ Ioo;'

e - Miami, Florida 33131 - A

Havlng been named as Registered Agent and to accept service of process for the above stated _

ll1m1tcd liability company at the place designated in the Cerificate, L hereby accept the appomtment

as Registered Agent and agree to actin this capacity. -1 further agree 1o comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.
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Fréd K. Lickstein, Registered Agent
Date: A~/ fé -~ 67 ~
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BOR MIAMI LAKES, LLC

d K. Llckstem ' o

as Authorized Representative
of the Member
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