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ARTICLET

The name of the limited liability company formed hereby is APHA ASSQCIATES, LLC (the
"Limited Liubility Campuny").

ARTICLEII
The duration of the Limited Liability Company shall be perpetual.
ARTICLE 1II

The principal office and mailing address of the Limited Liability Company shall be as
follows: '

717 NW 2™ Street -
Hallandsle Beach, Florida 33009

ARTICLE 1V

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida arc as [ollows: ’

I'red K. Lickstcin, Iisq.
1395 Brickell Avenue, 14th Iloor
Miami, Florida 33131
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ARTICLL V T
‘The Limited Liability Company shall bc manaper-managed. The name and address 6F the

initial Manager is as follows:

Arthur Phillips
717 NW 2™ Street
Jallandale Beach, Florida 33009

#«é %/%44,4,‘J

Fréd K. Lickstein, .
as Authorized Representative of the Members

STATE OF FLORIDA )
)
COUNTY O MIAMI-DADL )

Members, Mi who is personally known to me, or L] who produced
as identification, to be the person who cxccuted the forepoing Articles of Organization.

Bc?e me personally appeared Fred K. Licksiein, as Authorized Representative of the

In witness whereof I have hereunto set my hand und officiul seal this _J7  day of

Ptaneny 2047202

NOTARY PUDLIC-STAYE OF FLORIDA

2" Judith D, Rodman Notar e
slw} Eimlgﬂssion #DD921378 Print c: B ITH D, Ao b/
m;;isis‘muﬁﬂifgmfo‘ﬁ}},,?ﬁﬁg My Commission expires; _ 19D ‘[1 F‘r/:\_o y(
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AND ACCEPTANCE OF DESIGNATION Za -
¥

Pursuant to the provisions of Section 608.415, I'lorida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statementin
desipnating its Registered Office and Rogistered Agent in the State of Florida:

1. The name of the limited liability company is APHHA ASSOCIATES, LLC.
2. I'he name and address of the Registered Agent and Office is:

Fred K. Lickslein, Esq,

1395 DBrickcll Avenue, 14th Floor

Miami, Florida 33131

Laving been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, 1 hereby accept the appointment
as Registered Agenl and agree to acl in (his capacily, 1 further agree to comply with the provisions
of all Statutes relating to the proper and complote performance of my duties, and am familiar with

und accept the obligations of my position as Registered Agent.

ést_c-i-r-l. Régfstcrcd ‘Agent

I'red K.: L

Daie: S— I F—r2

APHA ASSQCIATES, LI.C

By: 7%«‘—(7/54&@[ -

thl'f( Lickslein, -
as Authorized Reproschtative
of the Members
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