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AR'IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE‘ I - Name:

The name of the Limited Liability Compary is:

220 COLLINS AVENUE 6B LLC
(Must end with the weords “Limited Liability Company,” "L1..C..," or “LIC.")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

MiamiBeach, FL 33139

Miami Beact Fl 33139 ..

‘f-:' (534
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Siglidture;
(The Limited Liability Compuny cannot scrve us its own Rogistered Agont, You must designate un individual «
business enhity with an active Flotida registration.)
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The name and the Florida street address of the registered agent are: C Ak M
. Mo
Keith Dunn R o
Name —v @
o
220 Collins Avenue, Unit 68 2™
Florida street address (P.O. Box NOT acceplable)
Miami Beach p 33139
City, State, and Zip

Having been named os registered agent and (0

aﬁccpt service of process for the obove skated {imized
livhility company at the place designatzd in this certificate, { hereby accept the uppeininient as
registered ugent and agree ic act in (his capacity,

] all
Ifiather agres to comply with i provistors of
satsdes velating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as ¥e, red agent a1 prav.

oi ided for in Chapter 605, £.5.

misterad Aulcm’n Sigantere (REQU{R}J))
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

Name apd Address:
"MGRM" = Managing Member

MGRM Keith Dunn
2834 Muyrray Avenue .
Bensalem, PA 19020
MGRM Michael Bernstein
1028 Denston Drive

" Amhier, PA 19002
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(Use attachment if necessary) ‘:A o "

ARTICLE V: Effcctive date, if other than the date of filing: (OP‘ﬁfD‘NA@ O
(If an effective date is listed, the date must be specific and cannot be more than five busin @gﬁysdzrior .
to or 90 days after the date of filing.) : =4 m 2 *

REQUIRED SIGNATURE ==

(Tn accordance with scction 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the fagts stated herein are true.)

Keith Dunn

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and D::slgnanon
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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