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ARTICLES OF ORGANIZATION
OF

NATASHA’S CANAL CO,, LLC

ARTICLE 1

The name of the hmited liability company formed hereby is NATASHA'S CANAL CO.,
LLC {(the “Limited Liability Company™).

ARTICLE Il
The duration of the Limited Liability Company shall be perpctual.

ARTICLE ill

The principal office and mailing address of the Limited Liability Comnpany shall be as Fonbivs &
el

th J-« r'r~ ‘:5
12039 S.W. 117" Court & S

Miami, Florida 33186 2t 2

I
ARTICLE 1Y R
82

The Registered Agent of the Limited Liability Company and his street address in th@ﬁ#e ofn
Florida arc as follows: bt

Bany N. Semet, Esq,

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

The Limited Liability Company shall be manager-managed. The names and addresses of the
initial Managers are as follows. Either manager, acting alone, has full anthority to act on behalf of

and bind the Company. -
Gerald Askowitz Anthony Askowilz
12039 S,W. 117" Court 12039 S.W. 117" Court
Miami, Florida 33186 Miami, Florid‘@?33 180
s
__ ‘_"v,f ,_,,.... .
- { N

Barry N, Sémet Py
as Authorized’ Representatwc of the Members

o -
¥y 8
wuAlo <=
STATE OF FLLORIDA ) A
) gHeOF
COUNTY OF MIAMI-DADL ) .-, =
2L o
Before me personally appeared Barry N. Scnet, as Authorized Representative ofthe crs,{n
=M
ry

’
who is personally known to me, or O who produced
as identification, to be the person who executed the foregoing Articles of Organization
o day of

In witness whercof 1 have hereunto set my hand and official seal this

e wmnle / , 2008.
s
il i G
- N/ MY
NOTARY TLE S ATE OF TLORIBA T\ : Q Nl \f) b l‘-ﬂfj:"*("."/ Tl B
. I Y =
. E-.;,w.u!..]] amn Notury ffuh]u. -
Han . ) .
- 5 }2(3;‘;3 Print: Nﬂlﬂb o j{ ,\”{(‘ o {4'(,.;_;}‘ &Lt
l\ v "
My Commission cxplrcs l‘/[{i/ e 'Y
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
ltability 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 Flondu: -

I'he namc of the limited liability company is NATASHA’S CANAL CQ., LLC

2, The name and address of the Registered Agent und Office is

Barry M. Semet, 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
funited labtlty company at the place designated in the Certificate, | hereby accept the appointment

us Registered Agent and aygree to act in this capacity. 1 further agree to comply with the provisions
of all Statutes relaling to the proper and complele performance of my duties, and am f'amlilar-w:th

&
[

Ty
Ho3E
0N &

and accept the obligations of my position as Registered Agent.
s
/ g
Rty { é‘_}:"l} wT
| Fry Sep L] ey
Sy T f '11 ? T {T‘r
1T o !
BarryN Scmct chlstcrcd Agent %m
. Lo
Date: I\ IR, (‘{,-; Ny }(‘H \‘t\"gl:r-l’ é}:
7 A

NATASHA'S CANAL CO,, LLC

s
s
’f"’ -
T L e L
/ "‘!._‘a»

By: i
Batrf N Scmet,
as Authorized Representative
of the Members
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