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Fox Audit #:
ARTICLES OF ORCGANIZATION
FOR

581 57" AVENUE PROPERTY, LLC
ARTICLEI-NAME
The pame of the Hmitad liability cornpany {s: 581 57 AVENUE PROPERTY, LLC.
| ARTICLE Ji - ADDRESS '

The mailing address and stroet address of the principal office of the limited liability cornpeany is:

3191 Coral Way, Swite 1008, Miami, Florida 33145,
ARTICLE TJ- REGISTEREBD AGENT
Burl Sestchin, 3191 Coral Way,

The name and the Florida streat address of the registered agent is:

Suite 1008, Minni, Florida 33143,
Having been namad as regisiered agent and to accept servica of process for the above stated limited
Hability company at the place designated in this cervificate, I herehy accepr the appoiniment as
registured agent and syree to act in thiv capacity. 1 further agree to comply with the provisions of

all statutes relating to the proper and complare performance of my duties, and I am familiar with
and accept the obligations af my position as regisiered ogent as provided for in Chapter 608, F. 3.

ostehin, Registered Agent
Burl Susichin, Authorized Agent

{(In accordance with secticn 608.403(3), Florida Stawtes, the exeention of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hersin are true),
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