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ARTICLES OF ORGANIZATION
OF
BOR MIRAMAR, LLC = s
T oD
ARTICIET 7 ° ZE —
=< ki :--JE
. The name of the limited hablllty company formed hcrcby 15 BDR MIRAMAR, LLC A(théz ‘“"_
“anted Liability Company”) Co - e - | L rc; % 0 T
ARTICLET ~ © =m 3

r

The duration of the Lumted L1ab1hty Company shall be pcrpctual
ARTICLETI -

The principal office and mailing addres:; ofthe Limitcd Liability Company shall be as follows

1395 Brickell Avenuc

14 Floor-FKL

Miami, Florida 33131
ARTICLE IV

The Registered Agent of the Limited Liability Company and his strect address in the State of
Flotida are as follows:

Fred K. Lickstcin, Esq.
1395 Brickell Avenue
14th Floor

Miami, Florida 33131
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CLEY

The Limited Liability Company shall be member-managed

e B

Frdd K. Lickstein,
as Authorized Representative of the Member

) :
) o

COUNTY OF MIAMI-DADE © - )
Before, me personally appeared Fred K. Llckstcm, as Aulhonzed Representative of the

who is personally known to me, or O who produced
as identification, to be the person who executed the foregomg Articies of Orgamzatlon

. STATE OF FLORIDA

Member,
In witness whereof 1 have hereunto sct my hand and ofﬁc:al seal th1s __1_‘[__ day of

Febroar y ., 2007. ( .
. =

- o o
L % &
. o
Notary Publi [

- . L 3: m FT' l'-‘lr»;
Print Name: | = O 4
My Commission expires: L e
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Stawmutes, the undetsigned 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 l{ability company is BOR MIRAMAR, LLC.

2. The name and address of the Registered Agent and Offfice is:

N
PO

'"Fred K. Lickstein, Esq. :
., 1395 Brickell Avenue,Mth F]oor
S TR

e Mmm: Florlda3313l w

RS

_ : : limmd liability company at the place desngnated in the Certificate, I hereby accept the appomtment
' as Registered Agent and agree to act inrthis capacity. I'further agree to comply with the'provisions
of ail Statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my pogsition as Registered Agent,

Fréd K. Lickstein, Registered Agent
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Pred K. Lickstein,
as Authorized Representative
of the Member
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Havmg becn named as Reglstered Agent and to acccpt semce of Process. for the-above stated .
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