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ARTICLES OF ORGANIZATION
OF

3055 NW 5™ STREET, LLC

ARTICLE I

The name of the limited liability company formed hereby is 3055 Nw 8! SI‘R]:.E'I LLC -
(the “Limited Liability Company™).
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The duration of the Limited Liability Company shall be perpetual ;r 1«’ o3
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ARTICLE IH ‘5; r; o

The principal office and mailing address of the Limited Liability Company shall be'gs:folluws

14750 NW 77" Court, Suile 313
Miami Lakes, IFlorida 33016

ARTICLE TV

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

Fred K. Lickstein, Esqg.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEV

The Limited Liability Company shall he manager-managed. The name and address of the
iitial Manager is:

Henry Salum
14750 NW 77* Court, Suite 313
Miamni Lakes, Florida 33016

?red; K. Llckstgm ’ 32
'b,)’

K13
as Authorized Representative of the Member’sﬂ e
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STATE OF FLORIDA ) B F
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COUNTY OF MIAMI-DADE ) SR B L
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Beforg me personally appeared Fred K. Lickstein, as Authorized Rbplcsentallve of 4}30
Members ¥ who is personally known to me, or D who produced S W

as identification, (o be the person who exccuted the foregoing Articles of Organization

In witness whercof I have hereunto set my hand and official scal 1hi5) g ( day of
- i'{h.--\x-', , 2008,

NOTARY PEBLICSTATH: OF FLORIDA \ '”{(_"'7\) { ’2‘\“( L (’k’\
Qn(’ N

Judith D, Fodman

No!;(ry Pub]sc :
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4 Fgiies: OCT. 18, 2009 Print Name: Ao ), fH A /i\. ﬂh i T
Bandcd Thru Adantic Bonding Co., Inc,

My Commission expiresi___; /g £ la en

 OF
i

Audit No. Ho8000165023 3



B7/82/2808 16:2Y 3957899281 FOWLER WHITE BURNETT PAGE B4/B4

Audit No. 108000165023 3

CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized undcr 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 liability company is 3055 NW 5" STREET, LLC.

2. The namc and address of the Regislered Agent and Office is:

Fred K. Lickstein, Esq. ﬂi_c :jf}
1395 Brickell Avenue, 14th Floor f:-ra il -y
Miami, Florida 33131 ZE 2 i
SE oy
Having been named as Registered Agent and to accept service of process for the a‘qove stled e

limited lability company at the place designated in the Certificate, 1hereby accept the appointmgit 1:‘
as Registered Agent and agrec to act in this capacity. 1 further agree to comply with th&provisigns  *..~
of all Statutes relating to the proper and complete performance of my dulies, and am famﬂ:ar with

and accepl the obligations of my position as Registered Agent. :,3\* \,c'g

/ .—%"1’{ yt% cL.A,, .

Fred I(Lickstci‘n, Régistcred Agenl

Date: ;f/o?/ﬂ F

3055 NW 5" STREET, LLC

By: . FR el
TFred K. Lickstein,
as Authorized Representalive
of the Members
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