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ARTICLES OF ORGANIZATION

or

901 SANTIAGO STREET, LLC

ARTICLE1
The nwne of the limited liability company formed hereby is 901 SANTIAGO STREET, LLC

(the “Limited Liability Company™).
ARTICLE 11

The duration of the Limited Liability Company shall be perpetual.
_ ARTICLE 1T
The principul oflice and malling address of the Limited Liability Company shall be as

follows:
Onc Alhambra Circle #4007
Coral Gables, Florida 33134

ARTICLL 1V
The Registered Agent of the Limited Liability Company and his strect address in the State oi

I'lorida are as follows:
Fred K. Lickstein, 1isq.
1395 Brickell Avenue, 14(h Floor
Miami, Florida 33131 .
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ARTICLEV

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Joseph Fadel
One Alhambra Circle #407
Coral Gables, Florida 33134

ﬁ é LicksEein,

as Authorized Representative of the Members

STATE OIF 'LORIDA )
)
COUNTY OF MIAMI-DADE )
BEFORE MFE personally appeared Fred K. Lickstein, a3 Authorized Representative of the

Members, Kl who is personally known to me, or LI who produccd
as identification, to be the person who executed the foregoing Articles ol Organization.

IN WITNESS WHEREQF I have hercunto set my hand and official seal this 9‘3’ day of
dk l?;."‘ 2013,

NOTARY MUHLC.g o N Public_ ~ I
o £ OF Fr.o: ) % B

£ Bag oJudith D RogmaD®  Prifit Name: 5 Judy7i¢_ D
%590 Pup lsmra #DD921375 My Commission cxpircs: ___ /0 fr@~/a o1
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CERTIFICATE OF DLSIGNATION OF RESIDENT AGENT

AND ACCLPTANCE OF DESIGNATION

Pursuant to the provisions of Seclion 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement in
designating its Registcred Office and Registered Agen( in the Statc of Vlorida:

1. The nume of the limited liability company is 901 SANTIAGO STREIZT, LLC.

2. The name and address of the Registered Agent and Office is:

Fred K. Licksiein, Esq.
1395 Brickel! Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and o accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment

as Registered Agent and agree Lo act in this capacity. I further agree Lo comply with the provisions
of all Statutes relaling to the proper and complete performance of my duties, and am fumiliar with

und accept the obligations of my position as Registercd Agent.

: ‘7/0%,{-944_/

Frdd K. Lickstein, Registered Agent

Date: | $L25/£7
7/

901 SANTIAGO STREET, LLC

Hy:ﬁ%&&iﬁf&é«d_ -
‘red K. Lickstein, :

as Authorized Representative
of the Mombers
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