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ARTICLES OF ORGANIZATION
or

PARK AVENUE 1055 LLC
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The undersigned Member or Awthorized Representative of a Member signs these Articles
of’ Organization and forms « limired {iability company (the "Company™) under the Florido
Limited Liability Company Act (the “4er”), as follows:

NAME

The name ol the Company is: Park Avenue 1035 LLC,

MAILING ADDRESS AND STREET ADDRESS
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The mailing address and strect address of the principal office of the Com
Richard A. Golden, 1173 N.E. 123 Street. Suite 512, Norlh Miumi, Florida 33161, T2
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DRESS OF MANAGER

The nare and address ot the sole Manager of the Company is Richard A. Goiden, 1175
NLE. 125 Street, Suite 512, North Miami, Florida 33161,

EXISTENC

The dale when the Company's existence will commence on October 27, 2010 in
accordance with Seetion 608.209(1) of the Act.

INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the injial registered agent and oflice of the Company are:

(1 Corporation Systeny, 1200 South Pine Island Road. Plamation, FL. 33324,
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Authorized Representative of Member

LANPAITIRIS) 2

GERIE



ACCEPTANCE BY REGISTERED AGENT

I aceept the appointment as Registered Agent of the Company 10 aceept service ot process
on s behall gt the place designated in these Articles of Organization, | am familiar with, and
accept, the obligations of my position as registered agent as provided for in the Act.
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