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ARTICLES OF ORGANIZATION
OF

B43 WASHINGTON, LL.C

ARTICLE | - Name:
The name of the Limited Liability Company Is 843 WASHINGTON, LLC

ARTICLE N - Duration:
The peried of duration for the Limited Liability Company shall begin with the fiing of
these Articles with the Florida Department of State, and shall exist perpetually, unless sooner
dissolved in accordance with the Operating Aéreement of the Limited Liability Company or

Florida law.

ARTICLE lil - Address;
The mailing address and sireet address of the principal office of the Limited Liability

Company is 9801 Collins Avenue, Apartment 408, Bal Harbour, Flori;ia 33154,

ARTICLE IV - Registered Agent.
The nemse and address of the Initial registered agent for this Limiled Liability Company is

Laurence . Blair, 100 W. Cypress Creok Road, Suite 700, Fort Lauderdale, Fiorida 33309,

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager or managers and the
name(s) and addresa(es) of the initlal manager(s) who is/are 1o serve as manager(s) Isfare:

Edith Wigeda 9801 Collins Avenue, Apariment 408, Bal Harbour, Florida 33164,

14309:0001-1862911 v1 oy

(((H10000242545 31)

00:1IHY 8- AONCL

Page 4 of ¢

4T

U3




11/8/2010 10:33 AM GM-FTL-FAX -> 850-617-6381 Greenspoon Mardaer, P.A. Page 5 of 6

[l -
e —

({(H10000242545 3)))

Whereof, the undersigned authorized representative of the member has executed these
Articles \his day of Novembar 2010,

LAURENCE I. BLAIR
Authorized Representative of Member
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR €0B.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED Ol-;FICEIREG!STERED
AGENT, IN THE STATE OF FLORIDA.

3. The name of the Limited Liability Company is:
843 WASHINGTON, LLC

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

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

Having been named as reglstered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this cerlificate, | heraby accept the
appointment as registered agent and agree o aal in this capacity. | further agree ta comply with
the provisions of all statutes relating to the proper and compfete performance of my dutles, and |
am familigh with and accegt the obligations of my position ag registered agant.

Novg

Laurence . Blalr * U (Signature) (Date)
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