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ARTICLES OF ORGANIZATION OF FLORIDA 12 HAR -9 AH 7: 59
LIMITED LIABILITY COMPANY t“‘ (i
The undersigned, being authorized to executa and file these Articles, hereby Mﬂaﬁiﬁéb SE E Fb [ﬁlg;q
ARTIGLE t -~ Name:

The name of the Limited Liability Company is:
8020 N. MiAMI AVE., LLC
ARTICLE Hl — Address:

The malling address of the Limited Liability Company is:

8020 N. Miam} Ave.

Miami, FI_ 33150

The straat address of the principal office of the Lirnited Llabllity Cempany [s:

8020 N. Mlam| Ave.
Miemi, FL 331590.

ARTICLE Wi — Duration:
The period of duration for the Limited Liability Company shall be.
Ferpetual

ARTICLE IV == Management:
(Cheok the appropriate box and compiete the statement)

‘The Lirnlted Liability Company ia to be managead by @ manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

The Limited Liability Company is to be managed by the members and the name(s} and address(es)
of the managing member(s) Is/are:

Ronen Elyakim
8020 N. Miami Ave.

Miami, FL 33150

Liza Elyakim
8020 N. Miami Ave,
Miami, FL 33150,

ARTICLE V — Admlisslon of Addltional Mambers:

The right, if given, of the members te admit additional membars and the terms and conditlons of tha
admissions shall be:

resarved for the owner/manager 1o determing,
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ARTICLE Vi — Members’ Rights to Continup Buginees

The right, if given, of tha remaining members of the limited liability company to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissalution of a member or the occurrence of
any ¢ther event which terminates the continued membership of a member In the imited liability company shall
be:

reserved for the remaining member{s} of this LLC ta determine by unanimous consent

IN WITNESS WHEREOQF, | have signed these Articles of Organization and acknewledged them to

be my act this 8" day of March, 2012.

Signature of an authorlized repr

ernber axecuting the Artieles of Organization.
{in accordance with Section B0B.408(3), Florida Statutes, the exacution of tnis affidavit
constitutes an affirnation under the penalties of perjury that the facts stated herein are true.)

J Feinbar
Typed ar printed name of signee

Prepared By;

Jefirey Feinberg, Esquire

FBN# 275700

4000 Hollywood Bivd., Suite 350-N
Hellyweod, FL 33021

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

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. Tha name of the timited Liability Company e
8020 N, MlAMI AVE,, LLC

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

Jeffrey Feinberg
4000 Hollywood Boulevand, Suite 350-N
Hollywood, FL 33021

Having been named as registered agent and to accapt service of process for the above staled limited
liabifity company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agres 10 ect in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familiar with and accapt the obligations of

my position as registered agsnt,

{Signature)
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