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ARTICLES OF QRGANIZATION QF FLORIDA,
LIMITED LIABILITY COMPANY

Tha undarsigned, baing authorized to exacuta and file these Articles, hereby cerdifies that;
ARTNCLE | — Name:

The name of the Limited Liability Company is:

QOR-MN MANAGEMENT AND HOLDINGS, LLC

ARTICLE Ul — Addregs:
The mailing sddress of the Limited Liability Company is: . = ey ’tz%’
LA -\
IR R
20221 NE 25% Ave. et ’: r
{ i L .
Miami, FL. 33180 1"’,{ e .
L e l
"y s
The street address of the principal office of tha Limited Liabilily Company is: .’*E‘::% 7‘; Q
20221 NE 25 Ave. s%w 2,
Miami, FL 33180 o

ARTICLE ill = Duration:
The peried of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV — Management:
(Check the appropriate box and complate the statement}

The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such managen(s) wna is/ars lo serve as manager(s) isfare;

The timited Liabiity Company is to be managed by the membars and the name(s) and address(es)
of the managing member(s) is/are:

Offer Ramim

20221 NE 25® Ave.
Miami, FL 33180

ARTICLE V — Admigsion of Additional Members:

The right, if given, of the members to admit additional members and the terms and eonditiens of the
agmissigns shall be; :

reserved for the ownar/manager to determine.
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ARTICLE VI — Mambare' Rightz to Continue Businass

The right, it given, of tha remaining membaers of the limited liability company to continue the business
on the death, retirernent, reasignation, expulsion, bankruptoy, o dissolution of a member or the cocurrence of

any other event which terminates the confinued mernbership of a member in the limited liability company shall
ba:

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

IN WITNESS WHEREOQF, | have signed these Articles of Organization and ackiowledged them to
be my act this pta 2012,

Signature of an authonited Fe'pwgme of a member executing the Articles of Qrganization,

{in accordanca with Section 508.408(3), Fiorida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated harein are trus.)

firay Feinherg
Typed or printed name of signge

o . o

Prepared By o

Jaffrgy Feinberg, Esquire - C

FEN# 275700 . rE B OO

4000 Hotlywsod Bivd., Suite 380-N o 5 - -

Hellywoeod, FL 33021 endl
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Form 447
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.807, FLORIDA STATYTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGMATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Uability Company Is:
OR-MN MANAGEMENT AND HOLDINGS, LLG

The name and the Flarida street address of the repistered agent and registerad office are:

Jeffrey Feinberg

4000 Hollywood Boulevard, Suite 390-N
Hoilywood, FL 33021

Heving been named as registered agant and to accep? service of process for the above stated limited
tiabitity company st the place designated in this certificats, | hereby eccept the appointment as registered
agent and agraa (o act in this capgbity. | further agres to comply with the provisions of all statutss relating
to the proper anprtaomplete pe. anca of my duties, and ! am familiar with and accept the abiigations of
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