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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilicy Company is 595 UNION BLVD, LLC. e 2 T
9 (:‘;":-_“ .ﬂ @ﬁ\"
ARTICLE 11 - Address: "f,:;/ﬂ;, < ‘f{\
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The mailing address and street address of the principal office of the Limited Liability Companyig:”.. %, “Q
- ’f

(oA

Principal Office and Mailing Address: “ (,\ o d
R

7200 NW 19 Street, Suite 402 % o)
Miami, Florida 33126 ‘@’;
ARTICLE II] - Registered Apent, Registered Office and Registered Agent's Signature:
The name and the Florida street address of the registered agent is: -

FECT
Keith D, Dismond, Esq. 2 ,’r 35) 9‘“}?
3440 Hollywood Blvd., Suite 415 f -
Hollywood, Florida 33021

Having been named 8s registeved agent and to accept sérvice of process for the abave stated Limited
lisbility company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. [ 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
accept the obligations of my pesition as repistered agent as provided for in Cha 8.

-

Fxith D. Diamond
Registered Agent

ARTICLE IV - Management:
Eh: name and address of each person authorized to manage or control the Limited Liability
ompany:

David Cowheard Mahager
7200 NW 19" Street, Suite 402
Miami, Florida 33126

Chris Clementi Mangager
703 Waterford Way, Suite 500

Miami, Florida 33126 :

Keith Diamond Munager
3440 Hollywood Blvd,, Suite 415

Hollywood, Florida 3302)

ARTICLE VI - Effectlve Date:

The Limited Liability Company shall commence its existence on March j'fs , 2014,
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(In accordance with Section 605.0203(10(b), Fleride Statutes, the execution of this dogument
constitites an affirmation under the penalties of pegjury that the facts stated herein are true). [ gm. - -
aware that any falsc information submitted in a document to the Department of atates

third degree felony as provided for in Section 817,155, F.5.). e

Keith D. Diamond
Authorized Representative
of member
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