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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y
Name

The name of the Limited Liability Company is:
BROOKMAN-FELS AT GOLDEN BEACH LL.C

ARTICLE XY
Addrese

The mailing address and strest address of the principal office of the Limited Liability Company is;

16375 NE 18% Avenuz, Suite 225

North Miami Beach, FL 33162 i

E o=

ARTICLE T [ .
Repistered Agent, Registered Office & Registered Agent's Signature 7@ =8 1]
o T =

The name and the Florida strect addrass of the repistered agent are: ﬁ: w
MIEA R
. ~ry
Irz2 R. Shapiro g IcP m
16375 NE 18™ Averue, Suite 225 L *
Sri op

North Miami Beach, FL 33162

Having besn named as Registered Agent and to accapt service of process for the abeve seated Limired Ligbility Company at the
place derignenad in this Certificate, 1 heveby accept the appointment o Registered Agent and agree 1o act in thiy capasity. 1
Jurther agree to vomply with the provisions gf all statutes velating to the proper and complete perfarmance of ny dutles, and I

an familiar with and accept the obligations of iy position as Registered Agent.
‘:ﬁ*~:;q£22.\~h N
)

Tra R. Shapiro, Registerad Agent
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ARTI
Management

The Limited Liability Company is 1o be managed by one or more manegers and is, therefore, a

manager - managed company. The names of the managers are as follaws:
Michael Levy
16375 NE 18™ Avenue, Suite 225
North Miami Beach, FL 33162

Jonathan E. Fels
16375 NE 18 Avenue, Suite 225
North Miami Beach, FL 33162

O, € T,

Jonatkén E, Fels, Manager

,2011
(In accordance with Section 605.408¢3), Florida Siatutes, the execution of this document constitutes an gffirmation under the

Date:
penaities of perfury thet the facts stated herein are true,)
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