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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY o)

ARTICLE 1 : B

Name T

The name of the Limited Liability Company is: TE B
P & A LEWIS NO. 1 LLC N

ARTICLE I}
ress

The mailing address and swreet address of the principal office of the Limited Liability Company 1s:

600 Biltmore Way, £707
Coral Gables, FL 33134

ARTICLE 111
Registered Agent. Registered Office & Repistered Apent's Signature

The nane and the Florida street address of the registered agent are:

‘Ira R. Shapiro
16375 NE 18™ Avenuc, 4225
North Miami Beach, FL 33162

Having been named as Registerad Agent and to accept service of process for the above siated Limied Liability Company at the
place designated in this Cerrificate, 1 haraby accept the appointment as Registered Agent and agree to act in thiz capacity, !
Jurther agree to comply with the provisions of all statutes relaring to the proper and complete porformance of my duties, and |

am familiar with and aceept the oblipations of my positian as w

Tra R. Shaplra, Registered Agent
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Paéiline Lewis, Managet/Member’

Dae:_Z/2 5/ o F 2009
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Management

The Limited Liability Company is to be managed by one manager or tmore managers wud is,
thereforc, a manager-managed company. The names of the managers are ag follows:

Pauline Lewis
600 Biltmore Way, #707
Coral (sables, FL 33134

Alfred Lewis
600 Biltmore Way, #707
Coral Gables, FL 33134

By s D Lo

Alfre ewis, Manager/Member

Date: ‘?/ 3\5:% 9 , 2009

(I oeeordance with Section 808.408(3), Flarida Statutes, the execuiion of this documant constitstas an gffirmation undor the
penalties of parjury that the facts stated herein are trus.)
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