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ARTICLES OF ORGANIZATION OF
DCL ST, LUCTE WEST, LLC

The undersigned, desiring to form a limited liability company ﬁ:rrhépumoszs set forth herein
and in conformance with the Flonida Limited Liability Company Act, does hereby csiablish the

following:
1. Name. The name of the [imited Hability company is:

PCL 8T, LUCIE WEST, LLC

* 2. Duration. The period of dutation of the limited habﬂiiy oompany is pcrpch:al unle.-ss : o
soonerdmolwdaspmvxdedbystatute ‘ I

3. Purpose. Tb:s]imtedhabﬂnycompamnsorgamzcdfmthepmposeofengagmgmany B L
lawfulbtmcssmwhlahahmmdhabdrtycompwma}'engagemderﬂmdalaw SRR

4, Principal Place oansmgg g_n_;} Mg_ilgg Adgrus. The address of HS prmcipa.l place of
business, as well a3 the mailing address for th:s I:mmd habﬂny wmpamf is:

19333 C‘OLLBVSAPE., APT: 2403, :
SUNNY ISLES BEACH, FLORIDA 33160

5. Registered Aownt and Office. The nsme and address of its initial registered agent in the
State of Florida, whose Consent to appointment as Registered Agent accompanies these

Articles, is:
HARVEY D. FRIEDMAN
19333 COLLINS AVE., APT. 2408,
SUNNY ISLES BEACH, FLORIDA 33160 ;
|

6. Initia) Members. The names of the initial merubers of the fimited lisbility compeny and i

their addresses are as follows: i
HARVEY D. FRIEDMAN, AS TRUSTEE OF HARVEY D,

FRIEDMAN REVOCABLE TRUST DATED MARCH 10, 2005

19333 COLLINS AVE,, APT. 2408,
SUNNY ISLES BEACH, FLORIDA 33160 p
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DEBORAH FRIEDMAN, AS TRUSTEE OF DEBORAH-S S |
FRIEDMAN REVOCABLE TRUST DATED MARCH 12005 == ™7y
19333 COLLINS AVE., APT. 2408, SEOT e
SUNNY ISLES BEACH, FLORIDA 33160 LT o i
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CAROLYN FRIEDMAN FRANK

19333 COLLINS AVE., APT, 2408,
SUNNY ISLES BEACH, FLORIDA 33160

LiSA FRIEDMAN FULLER
19333 COLLINS AVE., APT. 2403,
SUNNY ISLES BE4ACH, FLORIDA 33160

7. Admission of Additianal Members. Additional Members will be admitted only pursnant
to the termas of the operating agreement to be entered into by the Members of the Company, -
or ypon such other terns as are unanimously agreed to by all Members entitled to 2
dividend mpon dissolution or liguidation.

8. Additionat Liability of Members. Additional capital contributions of the Mcmbers may be
‘required, but only upon the vote of a majority of Members pursuant to the terms of an .-

apmnngagmammnmbecnmradmmbm&cMembmofﬂmhmﬂadhabﬂmr

.8 Mm:unaimngMembmdmehmﬁadhahmymmmnhawthengmw
e e .:;': ‘continue the business upon-the death; rethremieiit,. fésignation; expulsion, bankruptey or. -
e dxssolnncnofaMunbauruwuuemeofanyothcrwentwbichmmmm:sthcmntmued." i
e bershumfaMemberinthJshmrtedhabﬂnycompany. "The return of capital and the - ...
P distribution of profirs shail be dctermined fromi the limited Hability company’s books, asof ~ © ©

) the effective date ofmth&'aw%basedontbcpmmmns of the regulations, and peid as - -

soon s practicsble without dimmishing the prospicts of the litnited liability compeny’s .

ventiges and subject 1o the limitations of Fiorida law.

. 10. Management. The business of the compeny shail be reserved fo and condusted under the
U exclusive management of its Manraging Member according to the provisions of an operating
agreement to be entered into by the Members of the Company. This is a manager managed

. The initia] Managing Member shafl be Harvey D. Friedtman whose address is

coupany.
19333 Collins Avenue, Apt. 2408, Sunny lsles Beach, Florida 33160.

By:@ﬁ"?ﬁg/%

Dated; May ﬁ:éﬂb‘?

HAKVEY D. FRIEDMAN
MANAGING MEMRER, Fer =
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DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF

'FLORIDA.

1, 'Ihcnameofthelmiﬁedhabﬂrty company is: .
. DCLST. wcwmr LI.C

A

van Thanameandthzﬂondameetﬂddmofthcmgmtucdagemare

. mmn.rmmw
LT e 19333wLLMAVE.,A.PTMa&
T mmmmm,mm

E Hmfug bgm md as registered agmr ma‘to accgpt service ofmmﬁr the: abwe xta:ed bm'ﬁ‘ed Iiabi!iry cammw ct

rheplaae designaed frr thix certificare, I heveby acoept the appoimment o registered sgent and agree 1o act fn this
mw@wu&memmdmﬁnmmmwmmmmpmmd

eupacity. 1 fivther agree
my duties, md!mf&mﬂfarwﬁhandmmobﬁgmmg‘mpmﬁmmmmm

HARVEY D, FRIEDMAN, REGISTERED AGENT
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Prepared by:  Jocattan D, Beloff, Esq; FL Bar 4178338

br Beloff & Schwarte, 1111 Lincola Rosd,
Cuite 400, Minmi Boach, Florids 33139
(20%) 673110
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