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Phone: 2934
E-mail: sharon.sandidge@gmiaw.com
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NOTICE
The information contained in this tacsimile message is altorney privileged and confidential infermation intended orly for the use of the
individual or aniity named abbove. If tha reader of this message is not the inlandad racipiant, or the amployee or agent rasponsible to
deliver it to tha intandod recipient, tha reador is heroby notifiod that any dissemination, distribution or copying of th's communication is
strictly prohibited. If you have raceived his communicalion in arror, please immadiately notify us by telephane and retum the original
massage to us at the albove address vig tha U.S. Pestal Service.
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ARTICLES GE\.Q_I,{GA'NIEATIION
. OF
LABEL & €0. ANTIQUE-ROW, LLC
a. Florida Limitéd Liubllity Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpase of forming a Limited Liability Company under the laws of the State of Florida do set forth
the foltowing:

1. - NAME. Thenatic of the Limited Lmblluy Company is! LABEL & CO. ANTIQUE
.ROW [LC (the "Company")

REET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street dddress for the principal office of the Company is: 401 East Lax (Has Boulevard, Suite 1400,
Fort Lauderdale, Florida 33301,

3. REGISTERED AGENT. The name and address of the inilial registered agent in the
State of Florida, whose Consent to Appointment as Registered Apent accompanies these Aricles of
Organization, is: Harry L. Posin, Label & Co. Developments, Inc,, 401 East Las Olas Boulevard,
Buite 1400, Fort Lauderdale, Florida 33301,

4, MANAGEMENT. The initial Managers of the Company are as foflow:

Harry L. Posin

401 Egst Laa Olas Boulevard
Suite 1400
"Fort Lauderdale, Flotida

Gary Clement
401 Hast Las Olas Boulevard
Suite 1400
Fort Lauderdale, Florida
The undersigned has executed these Articles of Organization onthe __&__ day of February,

2013,

! Hoshn, Manager

148966771 H1300028307



ok

Fax Server 2/5/2013 3:14:168 PM PAGE 4/004 Fax Server

SECRETE’EYEQ
RY OF STalt
JiVISION OF[GRF:OF VATION

13 FEB -5 AM 8: 46 H1300028307

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICF,

PURSUANT TO THE FROVISIONS OF SbC'HON 608,415, FL.ORIDA STATUTES, THE
LIMITED LIABILITY. COMPANY NAMED BELOW. SUBMITS THE FOLLOWING
STATEMENT: IN: DESIGNATING THE REGIST ERED OFFICL/REGISTERED AGENT IN THL
STATE OF FLORIDA. - ’

1. R he name of the limited liability company is; LABEL & €0O. ANTIQUEROW,LLC .
2, The hame and address of the rc;,istcmd ugcnl aml office is: '
Harry L, Posin

Labe! & Co, Developments. Inc.
401 Egst Las Olas Boulevard
Suite 1400
Fort Lauderdale, Florida 33301

! kereby accept the appoiniment ax registered agent ond agreg 1o aet in this capacity. 1

further agree to comply with the provisions of all stututes relative 1o the proper and complere

performance of my duries, and [ am fomilier with and accept the obligutfons of my position as
registered agent as provided for in Chapter 608, .8,

Heny L, Pdkin, Kegistered Agent

K1300028307
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