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ARTICLES OF ORGANIZATION
OF

402 BROWARD AVENUE LLC

The undersigned acting as organizer of 402 BROWARD AVENUE LLC under the
Florida Limited Llablity Company Act, adopts the following Arlicles of Organization for
said Limited Liability Company:

ARTICLE |

NAME
The name of the Limited Liabllity Company shail be 402 BROWARD AVENUE

LLC (the *IL.CY).
CLE
BUSINESS ADDRESS

The mailing address and street address of the principal offica of the Limited
Liabllity Company i8¢ clo Akerman Senterfitt, 125 Worth Avenue, Sulte 330, Palm

Beach, FL 33480.

ARTICLE {l|
REGISTERED AGENT
The name and the street address of the initial registered agent are NRAI SE\wIceL
Inc., 615 E. Park Avenue, Tallahassee FL 32301. r-t_‘ﬁ -
ARTICLE IV bEoF L
MANAGEMENT P oy e
2 P
The LLC is to be managed by a Manager The name and address of the Ma?x‘agSF it}
of the LLC |s: g @ 7
55 @
grm

Robert S. Scherzi
21 Lodsrdale Road
Raghester, NY 14624

gs oaused these Aricles of

IN WITNESS WHEREOF, the undersigned
is__A7 _ dayof k4 , 2011,

Orgenization to be executed this
et %ﬁw |
v |

Robert S, Scherzi, Organizer
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
WHOM PROCESS MAY BE SERVED

In compllance with Saction 608.415 and 608,507, Florlda Stalutes, the following Is
submiited:

That 402 BROWARD AVENUE LLC, desiring to organize under the laws of the
-State of Florida, with Its principal place of business c/fo Akerman Senterfitt, 125 Worlh
Avenue, Sulte 330, Paim Beach, FL 33480, has named NRAI Services, Ing, as Its agent
10 accept aervice of process within Florlda.

ACKNOWLEDGMENT:

Having been named as reglstered agent and to accept service of prooess for the
above siated limiled liabllity company at the place designated In this cerllfizate, | heraby
accept the appolntment as reglstered agent end agree to act In this capacily. | furlher
agraa to comply with the provielons of ell statutes related to the proper and complate
parformance of my duties, and | am famlillar with and aacept the obligations of my
posltion as reglstered agent as provided for In Chapter 808, F.S.

NRAI Services, ing, ‘
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