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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Audit No, [T13000118324 3

ARTICLES OF ORGANIZATION
OF
905 SOROLLA AVENUE, LI.C

ARTICLL ]

The name of the limiled liability company formed hereby is 905 SOROLLA AVENUE, L1.C
(the "Limiled Liability Company”).

ARTICLL 1T
The duration of the Limited Liability Company shall be perpetual.
ARTICLL III

The principal ofTice and mailing address of the Limited Liability Company shall be as
follows:

Omnge Alhambra Circle #407
Coral Gables, Florida 33134

ARTICLE IV

The Repistered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Fred K. Lickstein, Esq.

1395 Brickell Avenue, 14th Floor
Miami, l/lorida 33131
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ARTICLE V

The Timited Liability Company shall be manuger-managed. The name and address of the
initial Manager is as follows: ‘

Toscph Fadel
One Alhambra Circle #407
Cuoral Gables, Florida 33134

%{M Hodop o

Fred K. Lickstein,
as Authorized Representative of the Members

STATE OF FLLORIDA )

COUNTY OF MIAMT-DADE )

BEFORL: ML persorial]y appeared Fred K. Lickstein, as Authorized Representative of the

Members, £] whao is personally known to me, or 3 who produced
ag identification, to be the person who cxecuted the foregoing Articles of Organization.

IN WITNLSS WIIEREOQF 1 have hereunto sct my hand and official seal this_Z2 ¥ day of

1'51(1,17 2013,

NOTARY Dumy C-STATE OF

g, H V.0
g Judith 13, Rz::drnr;%‘A
iR C"omlmissiou #DD921378
i Expires: 0CT, 135 2013
ummmnuanm:ummmac‘o,mu
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCL OF DESTIGNATION

Pursuant to the provisions of Section 608,415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of lorida, submits the following statement in
designating its Registered Oflice and Registered Agont in the Statc of {flarida:

1. The name of the limited liability company is 905 SOROLLA AVENUL, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Esq.

1395 Rrickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service ol process for the above stated
limited liability compuny at the place designated in the Cerlilicate, I hereby accept the appointment
as Registered Agent and agrec to act in this capacily. 1 further agree to comply with the provisions
of ull Statutes relating to the proper and complete performance of my dutics, and am familiar with
and accept the obligations ol my position as Registered Agent.

Fred K. Lickstcin, Registered Agent
Date: \_?/éfl?

905 SOROLLA AVUENUE, LLC
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