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ARTICLES OF ORGANIZATION T0NOV -8 M 7: 57
OF

1439 ALTON, LLC

ARTICLE | - Name:

The name of the Limited Liability Company is 1439 ALTON, LLC

ARTICLE Il - Duration:
The. period of duration for the Limited Liability Company shall begin with the filing of
these Articles with the Florida Department of State, and shall exist perpetually, unless sccner
dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is 9801 Collins Avenue, Apartment 406, Bal Harbour, Florida 33154,

ARTICLE IV - Registered Agant:
The name and address of the initial registered agent for this Limited Liability Company is

Laurence |. Blair, 100 W. Cypress Creek Road, Suite 700, Fort Lauderdale, Florida 33309.

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of the initiai manager(s) who is/are to sefve as manager(s} is/are:

Luis Wigoda 9801 Collins Avenue, Apartment 408, Bal Harbour, Florida 33154.
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Whereof, the undersigned autharized representative of the member has executed these
Articles this Jh day of November 2010.

URENCE |. BLAIR
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LUIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the Limited Liability Company Is:
1439 Alton, LLC

The name and address of the registered agent and office is:

Laurence |, Blair

100 W, Cypress Creek Road, Suite 700
Fori Lauderdale, Florida 33309

Having been named as registered agent and {o accept service of progess for the above stated
Limited Liabllity Company at the place designated In thig certificate, | hereby accept the
appoiniment as registered agent end agree o act in this capacily. ! lurther agree to compiy with
the provisions of all statutes relating to the proper and complete performance of my duties, and
am jar with and accept the obligations of my position as registered agent.
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