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ARTICLES OF ORGANIZATION
OF
12 FROM 4, LLC

ARTICLE | - Name:

The name of the Limited Liability Company is 12 FROM 4, LLC.

ARTICLE it - Duration:
The period of duration for the Limited Liability Company shall begin with the filing of
these Arlicles with the Florida Department of State, and shall exist perpetually, uniess sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida faw.

" ARTICLE Il - Address:

The mailing address and street address of the principat office of the Limited Liability

Company is 21050 Point Place, Apt 2803, Aventura, Florida 33180.

ARTICLE |V - Registered Agent:

The name and address of the initial registered agent for this Limited Liability CorEpany |
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Laurence 1. Blair, 2255 Glades Road, Suite 414E, Boca Raton, Florida 33431, v 53
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ARTICLE V - Management: L 5 [~
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The Limited Liability Company is tc be managed by a manager. The name an
L ‘m.-m.,‘

of the initial manager s to serve as manager for the limited lability company is: =
&Sm Cad
b D

Carlos Lidsky 21050 Polnt Place, Apt 2803, Aventurs, Florida 33180,

33551-0001 12035665.1
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WHEREOF, the undersigned authorized representative of the member has executed

5.
these Articles the }l/f’aay of (4/3 nVbd v 2013, £ )
iy

Carlos Lidsky f
Autharized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FILLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

The name of the Limiled Liability Company is:

12FROM 4, LLC

2. The name and address of the registered agent and office is

Laurence |. Biair
2255 Glades Road, Suite 414E

Boca Raton, Florida 33431

Having been named as registered agemt and to accept service of process for the shove stated
Limited Liability Company at the place designated in this certificate, | hereby accept the
appo;nlmenr as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all stalutes refaling to the proper and complete performance of iy dulles, and |
obligations of my posilion as registered agent.

am famm r)wrrh and accept |
215
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{Date)

Laurence 1. Blair (Slgnature)
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