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ARTICLES O ORGANIZATION
or
1030 W 15 STREET LLC

ARTICTET

The name of the limited liability company formed hereby 1030 W 15 STREET LLC (the

“Limited Liability Company™).
ARTICTE T}

The dusation of the Limited Liability Compuny shall be perpetual.

ARTICLL I

The principsl office and mailing address of the Limited Liability Company shall be as

follows:
1100 NW 73" Streel
Miami, FL 33150

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of

Florida pre ps follows:

Stuart H. Aliman, Esq.
Fowler White Burnctt P.A.
1395 Brickell Avenue, 14th Tloor

Miami, Florida 33131
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ARTICLE V
The Limiled Liability Company is to be manager managed, the namc and address of the
manager is:

Fredrica 1., Applebawm
P. O. Box 430350

South Miami, F1, 33243-0350
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tuart H. Altmﬁn e
as Authorized Representative of the Managcﬁ :
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STATE OF FLORIDA ) ==

)
COUNTY OF MTAMI-DADE )
B 5

forc me personally appeared Stuart I1. Altmun, as Authorized Representative of the
Munagchﬁersonally known to me, or L1 who produced

. |
as identification, to be the person who execuled the loregoing Articles of Organization

I witness whercof I have hercunta sct my hand and official seal this G:’ day of
audes? 2013,

otury I

Prin ?ﬁ’/’éﬂ— M é [ 5&"7@
My Commission gxpires:

Ay GOMMISEION § EE 55506
z EanEs Febuary 20, 2017
s Bonded Yewy Netary Undenners
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CERTIFICATE OF DESIGNATION OF RIESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
linbility company organized under the luws of (he stale of Florida, submits the following statement in

designating its Registered Oflice and Registered Agent in the Statc of Ilorida:

1. The name of the limited liability company is 1030 W 15 STREET LLC
2. The name and address of (he Regislered Agent and Office is:

!
Stuart I1. Altman, Esq.
Fowler While Burnelt P AL
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131
Having been named as Regiatered Agent and to accept scrvice of process for the above stated

limited liability company at the place designated in the Certificate, [ hereby accept the appointment
as Registered Agent and ugree 1o act in this capacity. T further agree to comply with the provisions
of all Statutes relating to the proper and complele performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.

1030 W 15 STRUELT LLC
By: MH}@?&&AA@— =
[ Stuart H. Altman, , IR~
o=
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as Authorized Representative
of the Manager
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