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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized 10 execute and file these Articles, hereby cartlfies that:

ARTICLE [ — Nams:

The name of the Limlted Liabiity Company is:

LINCOLN ARPARTMENTS, LLC
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability Company is

4350 8.w, 59™ Avanue
Ruilding A
Davie, FlL. 33314

ARTICLE tll — Duration:

The period of duration for the Limited Liability Company shall ke
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ARTICLE [V — Managemaent:
{Check the appropriate box and complets the statement)
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D The Limited Liability Company is to be managed by a manager or mansgers and the name(s)
address(es) of such manager(s) who Is/are to serve as manager(s) is/are:

The Limited Liability Company is to be managed by the members and the name(s) and addras
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of the managing member{s} isare:

Denis Sobiswski
4350 8.W. 59™ Avenue

Building A
Davis, FL 33314

ARTICLE V — Admission of Additional Memhera:
The night, If given, of the membaers 10 admit additional members and the terms and cenditions of the

stimlssions shall be:

reserved for the owner/imanager ta determine,
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ARTICLE VI — Mambare’ Rights to Continue Business

The right, if given, of the remalning members of the limied liabiity company to continue the business
on the death, retirement, resignation, axpuision, bankruptcy, o dissclution of & meamber or the accurrence of

any other avent which terminates the continued membership of a member in the limited liabllity company shall
be: .

reserved for the remaining membar(s) of this LLC to determine by unanimous consant,

@ slgned these Articles of Qrganization and  acknowledged tem tg

Tz

d reprasentatjverdl a member axecuting the Articles of Grganizatian.

IN WITNESS WHEREQF, |
ba my act this 17"

{In accordance with Section 608.408(3), Floride Statutes, tha execution of this affidavit
constitutes an affirmation under the penalties of pariury that the facts statad herzin are true.)

Jgf Felnhem
Typed or printed name of signae
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Preparad By: f
Jeffrey Felnbery, Eaquire
FAN# 275700

4000 Hollywood Blvd., Suite 350-N
Hallywaed, FL 33021
{854) 962-8889
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Form 417
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIOA.

1. The neme of the Limited Liabilty Company 1s:

LINCOLN ARPARTMENTS, LLC

The name and the Flerida etreet address of the registered agent and registered office are:

Jeffrey Feinberg
4000 Hollypwond Boulevard, Suite 350-N

Hollywood, FL 38021

Having been named as registared agent and to accept service of process for the above staled limited

liabifity company at the place designated In this certificate, | heraby accept the appointment as raglsterad
agent and agree to act in this capacity. | further agrea to comply with the provisions of all statiftes relating
ta the proper and compilete perfarmance of my dutlss, and | am familiar with and accept the ob!fgat{gagnaf
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