B9/24/2088 1B:8 FOWLER WHITE BURNETT E @l/84

Division of Cg j ‘ ' ' ' ' clofl
9000,

Florida Department of State

Divisien of Corporations
Public Access System

Electronic Filing Cover Sheet

Notc: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000222755 3)))

A AR A

HOBOOO2227553ABC+
Note: IO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:
Division ot Corporations
. - — .
Fax Number : (B50)617-6383 P O
rm <&

From: ‘;:cg g’_‘ ER
Account Name : FOWLER WHITE BURNETT P.A. xrh -0 S
Account Number : 071250001512 b " R
Phone : {305)789-9200 7N I
Fax Number : (305)789-9201 M gn

" P et R
M-SR
~ o b
oo« ‘:::‘3
=

bm @

FLORIDA/FOREIGN LIMITED LIABILITY CO.

128/202 CARRIAGE, L1.C

o < i

N %% Certificate of Status I 0

ur w50 Certified Copy ] 1

e ST o E

T IPage Count J 03

;f ¢ S‘g ' Tstimated Chargt_a- i [l s1s5.00

LY oo !_.1;3

& @ 93

Electronic Filing Menu Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripts/cfilcovr.exe 9/24/2008

N. Gwiges  SFP 2 0 20088



@91’29:{2888 18:e8 3057899201 FOWLER WHITE BURNETT PAGE ©2/24

JFiLeD

, , . SECRETA
Audit No. Hogou0222755 3 ‘TALI ARAS :\YW STATE
‘ ' SSEE FLORIp

ARTICLES OF ORGANIZATION
OF

128/202 CARRIAGE, L1.C

ARTICLE 1

The narrie of the limited liability company formed hereby i1s 128/202 CARRIAGE, LL.C (the
“Limited Liability Company™).

AR'i"ICLE 11
The duration of the Limited Liability Company shall be pel’pefual.
ARTICLE [1l
The principal office and mailing address of the Limited Liability Company shall be as follows:

14750 Nw 77 Court, Suite 313
Miarmni Lakes, Florida 33016

ARTICLE IV

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

Fred K. Lickstein, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V'

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

Henry Salum
14750 NW 77 Court, Suite 313
Miami Lakes, Flonida 33016

red K. Lickstein,
as Authorized Repregentative of the Members

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Beforg me personally appeared Fred K. Lickstein, as Authorized Representative of the

Members,t3-who is persenally known to me, or O who produced
as identification, to be the person who executed the foregoing Articles of Organization.

In witness whereof | have hereunto set my hand and official scal this " & day of
, 2008,

Wy Judih 5 fodman N ;M\) /m{
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scclion 608.415, Florida Statutes, the undersigned limited
liability company organized under 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 128/202 CARRIAGE, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Lickslein, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131}

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, [ hereby accept the appointment
as Registered Agent and agree to act in this capacily. 1 further agrec to comply with the provisions
of all Statutes relating to the proper and compiete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

cm'g‘ K. Lickstein, Registered Agent

Date: _;/29/‘4 7
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