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ARTICLES OF ORGANIZATION
OF

599 FATRVILLA ROAD LLC

ARTICLE I

The namce of the limited liability company formed hereby 599 FATRVILLA ROAD LLC
(the “Limited Liability Company™).

ARTICLE N
The duration of the Limited Liability Company shall be perpetuul.
ARTICLE I
o The principal office and mailing address ol the Limiled Liability Company shall be as
oliows;

1100 NW 73™ Street
Miami, FT, 33150

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as (oHows:

Stuart H. Altman, Esq.

Fowler White Bumeit ' A,

1395 Brickell Avenue, 14th Floor
Miami, Ilorida 33131
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ARTICLE V

The Limited Tinbility Company is to be manager munaged, the name and address of the
mangger iy

Fredrica L., Applebaum
P. O. Box 430350
South Miami, F1. 33243-0350

as Authorized Representative of the Manager

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

Bolore mc personally appeared Stuart 110 Altman, as Authorized Representative of the
Manager, dﬂwho is personully known to me, or {J who produced
as identification, to be the person who executed Lhe {oregoing Articles of Organization.

§ n wune?s whereol' 1 have hercunto set my hand and official seal this l
013.

olury Pyblic
\%ﬁnvs{n‘l: o £ A (Zpém’p P

My Commission expires:

< day of

AHFTHA COLCEYRD
MY COMMISSION 1 EE Boabb

EXPIRES: Fubruam:m 2007
Bondao Tura Nomy
e
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CERTIFICATL O DESIGNATION OF RESIDENT AGLENT
AND ACCLEPTANCE OF DESIGNATION

Pursuant to the provisions of Seclion 608.415, F lorida Statutes, the undersigmed limited
liability company organized under the laws of the state of Ilorida, submits the (ollowing statcment in
designating its Registered Office and Registered Agent in the State of Florida:

1, The numie of the himited liability company is 599 TAIRVILL.A ROAD LLC
2. The name and address of the Registered Agent and OMice is:

Stuart H. Altman, Fsq.

Fowler White Burnett PLA.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and 10 aceept service of process for the above stated
limited liability company at the pluce designated in (he Certificate, 1 hereby accept the appointment
as Registered Agent und agree Lo acl in this capacity. 1 further agree to comply with the provisions
al all Statutes relating to the proper and complote performance of my duties, and am (amiliar with
and accept the obligations of my position as Registered Agent,

S}{mrtﬁ A‘Il'm , Registered Agent

Date: /% /)3

599 FAIRVILLA ROZ; LLC
By:

| Stuart H. £ltman,
8s Authorized Representutive
of the Manager
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