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ARTICLLES OF ORGANIZATION FOR DAVID NYE. LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: David Nye, LLC
ARTICLE IT - Address:

The meiling oddress and street address of the principal office of the
Limited Liability Company is: 3866 Main Highway, Coconut Grove, Florida 33133

ARTICLE IIT -
Registered Agent, Registered Office, & Reglstered Agent's Signature:

The name and the Florida street address of the registered agent are

Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove
Florida 33133.

Having been nomed as registered agent and to accept service of process for

the above stated limitad licbility company at the place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent as pmwdsd f" 7
in Chapter 608, Florida Statutes.
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Article IV - Managen(s) or Managing Member(s) 2z <
oM G
The name and addrass of each Manager or Managing Member is as follows:
Title: Name cnd Address: :
Manager Larry N, Kritcher
3866 Main Highway

Coconut Grove, Florida 33133
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Manager Lawrence D, Kaplan
6800 SW B9 Street
Miami, Florida

uu'rhorlzed 'representative of «a
member.

(In aeccordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an
affirmation under the penaities of perjury that the facts
stated herein are true,)

Typed or printed name of signee
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Signature of a member
autherized representative
member.

(In accordance with Section 608.408(3), Florida
Statutes, the exacution of this document constitutes an
affirmation under the penalties of perjury that the facts
stated herein are true.)
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Lones o guirores
Typed or printed name of signee

FILINS FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Degignation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

§ 5,00 Certificote of Status (CPTTONAL)

Samuel Spencer Blum
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