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The undersigned does hereby subseribe to, acknowledge and Ele the Hllowing
Atticles of Organization for the purpose of creating & lmited liability company under the
laws of the Staie of Florida,

ARTICLE I
The name of this limited linbility company shall be: 165 TREMONT, LLC.
ARTICLED

“the melling addross and street eddress of the principal office of the limited liabitity
compeany shall be 6915 Queenterry Circle, Boca Raton, FL. 33496, with the priviluge of
having itg offices and branch offices a2 other places within or without the State of Florida.

ARTICLE I}

‘The initial registered office of this limitad lability company is §915 Quoenferry
Circle, Bocu Raton, F1. 33496, The injtial registered agent ai that address i3 Lisa Goldman.

ARTICLE [V

This limited Hability company sheil commence itz oxistence az of the execution
hereof on Janpary M 2013, and shall exist perpetually thereafter uniess sooner dissolved,

ARTICLE YV
This limited liability company shall be a manager-macaged company,

‘ IN WITNESS WHEREOF, the undersigned Authorized Represontative of a
Member has executed these Asticles of Qrganization this / ¥ day of January, 2013,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608415, Florids Stalutes, the undersigoed limited
Hebility company submits the following statement in  desigmating the registersd
officafregisiered agent, in the State of Florida.

FIRST ~ The name of the limited Hability company is 165 TREMONT, LLC.
SECOND -~ The rarme and address of the reglstered agent and office is:

Lisa Goldman
6915 Queenfarry Circle
Boca Raton, FL 33496

Having been named as registered apent and to accept scrvice of procesy for the
above stated Lmited Hability company at the place designated in s certificate, | hereby
accept the appointment as registered agent and Agre¥ (o act in this capacity. I fuxtber agree
to comply with the provisions of all statutes relating to the proper and camplete performance
of my duties, and 1 ann famfliar with and accept the obligations of my position as registered

agent.
Dated this J_K fay of January, 2013,
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