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ARTICLES OF ORGANIZATION
OF
MADBEE, LY.C
ARTICLE L
The name of the Limiled Liability Company formed hcreby is MADBEE, LLC ( the"T.imited
Liability Company”).
ARTICLE IL
The duration of the Timited Liubility Company shall be perpetual
ARTICLI T,
The principal office and mailing address of the Limited Liability Company shull be as [pllows
1395 Brickell Avenue
14" Jiloor (FKL)
Miami, I’'L 33131
ARTICLE TV.
‘I'he Registered Apent of the Limited Liability Company and his streel address in the c)'t:allc ol
Florida is as {ollows: ::g - -1
LT = _
T'red K. Lickstein :: SO i._.‘.'-
1395 Brickell Avenue 'T‘: o
14™ ¥loor T 2 T
Miami, 'L 33131 pw‘ \0 {j
5% w
ARTICLE Y. = r:j‘ o

prd
I'he Limited Liability Company shall be Manager managed. The signature of only onc Manager
shall bind the Limited Liability Company. The initial Managers, and an addvess (or each of
them shull be:

Morris Dayan, 3500 Mystic Point Drive, #1901, Aventura, FL 33180
Albert M., Dayan, 3500 Mystic Point Drive, #1901, Aventurs, FL 33180
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I'réd K. Lickstein, as Authorized
Represcentative of the Member
Statc of I'lorida )
: Jss:
Counly of Miami Dadc )

Before me personally appeared Fred K. Lickstein, as Authorized Representative ol the Member
__who is personallykaown w me or ___ who produced

as identification , to be the person who executed the loregoing Articles ol (rganization.

In witness whereof T huve hereunto sot my hand and official seal this _ £ day of May, 2011,

T ool

\Mublic, State of Florida

e Name W o swie] Chp o0 g5y

L
Commission Lixpircs I
NOTARY PUBLIC-STATE OF FLORIDA NOTARY PUSLIC-STATE OF FLORIF
some, - Wirtha Couccyro won - Mirtha Couccyre
H 1 Commission # P849268 ¢ % Commission # DDEAY;
LN xpires:  FEDB, 20,2043
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CERTIFICATE OF DESICGNATION
OF RESIDENT AGENT AND
ACCRITANCE OF DESIGNATION

Pursuant 1o the provisions of Section 608.415 Florida Statutes, the undersigned limited liability
company organized under the laws ol the State of I'lorida, submits the following statcment in
designating its Registered Qflice and Registered Agent in the Stute ol Florida:

L. The name of the limited Kability company is MADREE, T.1.C
2. The name and address of the Registered Agent and Office is

Fred K. Lickstein, lisq.
1395 Urickell Avenue
14" Floor

Miami, FL 33131

Having becn named as Registered Agent and 1o accept scrvice of process for the ahove stated
limited liability company al the place designated in the Certificate, T hereby aceept the
appointment as Registered Agent and agree to act in ihis capacity. I further agree to comply with
the provisions of'ull Statutcs relating to the proper und complete performance of my duties, and am
familiar with and accept the obligations ol my position as Registered Agent,

gﬁm&é@ )

K. Lickstcin, Registered Agoenl

Date J%ﬁ/ .

MADDBLL, LLC

l'red ickstein, us Auithorized

Representative of the Mcmber
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