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ARTICLES OF QRGAN!ZATTON FOR ¥

LORIDA LIMITED LIABILITY COMPANY
OF

1344, LLC
ARTICLE { Name: The name of the Limited Liability Company is:
3344, LLC 2
’ e 2
ARTICLE )Y Address: The mailing address and street address of the principal §ifige offhe T
Limited Liabllity Cornpany is: (SRS e T
18851 NE 29" Avenue, Ste 900 Pt izl
tura, FL 33180 T R
Aventura, FL 3318 e =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatufé%: Thin
name and the Florida Street Address of the registered agent is: Bm o
i
Mark E. Rousso, Esq,
18851 NE 29" Avenue, Ste 900 - Aventura, FL 33180
Having bwen named 15 registared ageat and 1o accept service of praéuss for the above siated limited liability company at the placs
designated in this cenlflonte, [ hereby accept the appolatmant nydegisterad agent and agree to act in this Sapusity, LE ther agres:
to comply with the provisions of a1l statutes relating 10 the pyaber and complete parformasce of my duriés, and 2 r"jiiar with _
and acompt the obligations of my pesition as registeced t as proviged for in Chapier 608, F.S. :'I-’#ﬁ-; ﬁ’w “‘ﬁ
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ARTICLE IV Managemen: Chack bax if agplicablz): % The Limited Liability Companyﬁgfto ba o
managed by the managers and the name and address of the managers are:
L
2.

Brigitte Lina Namer: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33180
Yan Namer: . F. 29" Avenue, Ste 300, Aventura, FL 33180

that ino Facts stated horein are ingg)

c
Typed or printed name of signee

HOB 0008285

28/Z8  Fgvd LI <800 FHIdW3

9E9hEEISUE B:rl 808Z/58/2T



