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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE
NAMF,
The name of the Limited Liability Company is:
J3 COLLINS AVE,LLC
ARTICLE I
ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address: Principal ddress:
1506 Collins Avenue 1506 Collins Avenue
Miami Beach, Florida 33139 Miami Beach, Florida 331 39
ARTICLE I SR
REGIS AGENT GISTERED OFFL RS
The name and street address of the registored agent is: 2
John Burnett :.': ‘ L
1506 Collins Avenue T A
Miami Beach, Florida 33139 T
' By
ARTICLE IV "

MANAGEMENT
The Limited Liability Company is to be managed by lis managers and is, therefore, a
manager-managed company, The name and address of the initial manager is as follows:

James B. Potter
13930 92™ Street SE Suite A

Snohomish, WA 98200

4 :,.gL--
\_#Z—"  James B. Potter, Manager
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
OF
J3 COLLINS AVE, LLC

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE l
UNDERSIGNED LIMITED LIABILITY 'COMPANY SUBMITS THE FOLLOWING !
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/ REGISTERED AGENT, IN

THE STATEOF F. LORIDA

1. The name of the llmlted [lability company is:

J3 COLLINS AVE, LLC oL
1. The name and address of the registered agent and office is: A i
John Burne | S

1506 Coliing Avenue N
Miami Beach, Florida 33139 ' ‘

R e
Having been named as tegistered agent and to accept servioe of process for the above-stated limited
liability company &t the place designated In this certificate, | hereby accept the appointment as registered
apent and agree to act in this capacity, T further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and [ am familiar with and sceept the obligations of

my position as registered agent.
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Johr{ Bumett
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Date: January =2) 20 14

H14000019375 3



