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ARTICLES OF ORGANTZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLF 1- Name:

The name of the Limiled Liabiilty Company 1s:

MUSEUM TOWER § HOLDINGS, LLC

M st end itk the sords *lamigd Dbl Compare, 2L 1O o TLTOY

ARTICLE [ - Address:

Principal Office Address:

The mailing address and street address o the principal offiee of the [imited Liability Company is:

2109 E. Hallandala Baach Blvd,
Haitandele, FL 32000

2:00 E. Hallandule Beach Blvg,
Haandoka, Fl. 33009

ARTICLE I1I - Registered Agent, Registered Office, & Repistercd Agent’s Signarure:

1The Limited bability Company cinnel serve ns s owo Regisweed Agent. Yoo nosl desipnats an individual oz anuther
baganeas enkity with an aetive Florida regisiration

The name and the Flotida street address of the registered agent are:

o =
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o 25
LEONARD E. ZEDECK, Esq. = 23
. aa o
Name \ A
© gZh
13790 N.W. 4TH STREET, SUITE 113 = B0
IToretrdn atroot aeddesss (PO Mo NOT acceplakble) = %m
on Pt}
SUNRISE, FL 33325 2 BE
i
City. Elate, and Zip (o) CZJ
(]
Huving hven neuned ay registered agent and to-wecepr service af process for the above siared fimiicd
labilin: compeny at e place designared i this certificate, { herefy accept the appoinnest (s

regfstered agesi (oad agree to acl w1 s capacitv. | firther agree 1o comply with the jrovisions of il
snwttihes velating ie the proper and complerz performenten of iy dutics. and Dam faneiliae soitle aned
aceept the ahligations of pry position s J}-{arr'

steged agent as prpvided for in Chapler 608, FL5.
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Pugictored Agent's Signulurc(ﬁ'!t-f.ﬂ TREMD)Y
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ARTICLE V- Manapger(s) or Managing Member(s):

The name and addrerz af ench Manuger or Menaging Memnber ix ax follows:
Title:

Name and Address:
"MGR™ = Manager

"MORM" = Managing Member
MGR

WILLIAM £, HIMES

2100 E, Hallandala Beach Bivd.
Hatlardale. FL 33009
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{Use attachment it nceessar) - :.‘_c;*r';‘
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ARTICLE V: Effective date. if vther than the date of filing: SGOPTIONAL)
{Ifan effective dute is listed, the date mnst be specific and cannot be more than five business days prior
to or 90 duys after the date of filing,)

REQUIRED SIGNATURE: ‘
ol
cr{:“”?

Signantufe of & member ar an authoztd representntive of a memher.

(In aceordance with seetion 60530803, Florida Statutes, the excaution
of this dncument canstitutes an affirmalion under the penalties of perjury
that the faciy siated herein are true.)

Leoiars

o
i~

R N I
L Je( @ik
Tyind of printed nams ol Rignoe

Filing Fers:

of Regictered Ageni
5 30.00 Certificd Copy (Opticnat)

$125.00 Filing Fee for Artteles of Organization and esignating
§ 800 Certificate of Status (Optional)

Page 2 nl2

o Boocoa /860




