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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, baing authorized to executa and file these Arlicles, heraby certifies that:
ARTICLE ] = Name:
The name of the Limited Liability Company is:
DYNAMIC INVESTMENTS 18, LLC
ARTICLE || — Address:

The mailing address of ths Limitad Liability Company is:

9417 Byron Ave.
Surfside, FL 33154

The street address of the principal office of the Limited Liability Company Is:

9417 Byron Ave.
Surfside, FL 33154
ARTICLE Uil — Duration:
The period of duration for the Limited Liability Comnpany shall be;
Perpetual

ARTICLE |V — Managomont:
(Check the appropriate box and complete the statement)

[ The Limited Liability Company Is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who [s/are to serve as manager(s) is/are:

E The Limited Liability Company ie to ke managed by the members and the name(s) and address(es)
of the managing member(s) is/are:

Eli Cohen
9417 Byron Ave.
Surfside, FL 33154

ARTICLE V — Admission of Addltional Members:

The right, !f given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

reserved for the owner/fmanager to dotermine,
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ARTICLE V1 — Members’ Rights to Continue Business

The right, if given, of the remaining membars of tha limited liability company to conlinue the business
on the death, retirement, resignation, expuleion, bankruptcy, or dissoiution of a member or the occurrencs of
any other event which terminales the continued membership of a member in the limited liabllify company shall

be:
reserved for the remaining mamber(s) of this LLC to determine by unanimous consent.

IN WITNESS WHEREOF, 1 have signed these Articles af Organization and acknowledged them to

W'day of Febpaary, 2012.

Signatu authorize® representativo of a member executing the Articles of Organization.

{In accordance with Section §08.408(3), Fiarida Statutes, the exeoution of this afiicavit
constitutes en affirmation under the penalties of petjury that the facts stated herein are true.)

Jeffrey Fein
Typed or printed name cf signes

Prepared By:

Jeftrey Feinberg, Esquire

FBN# 275700

4000 Hollywood Blvd., Suite 360-N
Hallywood, FL 33021

(954) 962-8889
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Form 417
Registerod Agent/Ragistered Office

CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFIGE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. ‘The name of the Limited Liability Company Is:
DYMAMIC INVESTMENTS 18, LLC

2. The neme and the Florida street address of the registered agent and registered office are:

Jeffrey Fainkerg
4000 Hollywood Boulevard, Suite 350-N
Hollywatd, FL 33021

Having hean named as ragistered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accep! the appointment as registarad
agent and agree fa act in this capacity. I further agree to comply with the provisions of alf statutes refating
to the propsr and compfete performance of my duties, and | am famiiar with and accep! the obligations of

my position as ;gg:/%agant.

(Signaturq)’/
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