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ARTICLES OF ORGANIZATION
or
4262 IDISON AVLNUE LLC

ARTICLEI

The name of the limited liability company formed hereby 4262 EDISON AVLN UL LLC

(the “Limited Liability Company™). ;":;
. Cy ey
ARTICLE I 8
{ -
The duralion of the Limiled Liability Company shall be perpetual. b r:
z D
ARTICLE I = {73

kY >
The principal office and mailing address of the Limited Liability Company :,h{ﬁf be as
follows;
1100 NW 73" Street
Miami, FL. 33150

ARTICLE IV

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

TFlorida are as follows:
Stuart H. Altman, Esq.
lFowler White Burnctt P.A.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICTE V
The Limited Liability Company is to be manager munaged, the name and address of the
munager is:
me B
I'redrica L. Applebaum s ;_":’ .
P. O. Box 430350 Lo i
South Miami, FL 33243-0350 T \ P
o ‘
v T
: ag -
Hoart [1. Altmgn o
us Authorized Representalive of the Managﬂ’
STATE OF FLLORIDA )
COUNTY OI' MIAMI-DADE )

Bofore me personally appesred Stuart H, Allman, as Authorized Represontative of the
Manager, Mo is personalty known to me, or O who produced
as identifidation, to be the person who executed the foregoing Articles of Organization.

In witness whereof | have hereunto set my hand and official seal this @) day of

koo e tar 2013
%—Lk o

S r s ol 2

My Commission expires:
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CERTIFICATE OF DESIGNATION OF RESTDENT AGENT
AND ACCLEPTANCL OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the statc of Floride, submits the following stafamcnt in

designuling its Registered Office and Registered Agent in the State of Florida: gy "%
lr" ." {“‘;“ HP'EW'?
1. The name of the limited labilily company is 4262 EDISON AVENUE I LC ‘l’ o
2. The name and address of the Registered Agent and Office is: _’n -
BRI
Stuart H. Altman, Esq, o E: L
Fowler White Burnctt P.A. = T
1395 Brickell Avenue, 14th Floor R
Miami, Flovida 33131 > o

Having boen named as Registered Agent and to accept service of process (or the above stated
limited liability company at the place designated in the Certificate, T hereby accept the appomtmcnt
as Registered Agent and agree to act in this capacity. T [urther agree to comply with the provisions
of ull Statutes relating (o (he proper and complete performance of my duties, and am famitiay with
and accept the obligations of my position as Registered Agent.

Sloart 1. Altmary Registered Agent

Dato: /R /-9»""/{3’7

4262 EDISON AVENAE LLC
By: Mﬁé?@m@-«—

[ Stuart H. Aluman,
as Authorized Representative
of the Manager

Audit No. [1 13000267890 3

WA RINARTCLESS 4262 EDISON-MXC. daex{ 12/5/13-14:21)



