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ARTICLESOR ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ze
¢
D i 1y
. ' g aya ) . I::: Lo U
The name of the Limited Liability ,COumy is: o I tcg ™
B2 N.E. 26TH STREET.LLC R |
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.,"} - D
=2,
ARTICLE I - Address: Zo 9
The tailing address and street address of the principal office of the Limited Liability Company is: >
Principal Office Address: alling Address:
L7680 North Bay Road 2760 Neoxrtly Bay Road
Miami Beagh, Florida 33140 Mismi Eieach, Flodda 333140

ARTICLE HJ - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bHuginess entity with an active Florida regisration.} -

The name and the Florida street address of the registered agent are:

Leorge B, McArdla, Ese,
Name
806 South Douglas Road, Syite 626
Florida sireet address (P.O, Box NOT aceaptzbla)

Coral Gables FL 33134
City Zip
Heaving baen named as regisiersd agent aud 1o aceept service uf process for the above stated limited liability company af
the place designated in this certificats, I hereby avcept the appointment as registered agent and agree 1o act in this
capacily. 1 further agree to comply with the provisions of ull siutes relaiing to the proper and complere performance
Qf my dutias, and I am familiar with and occept the obligations of my position rs registered ggent as provided for in

Chapier 605, F.5.
Ny 7

}En(d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The narne and address of each person authorized to manage and control the Limited }iability Company:
Title; Name and Address:
"AMBR" = Authorized Member
YMGR" = Manager
MGR Raneld Bloomberg
308 23 Street, Suite 300
Miami Beach, Fiorida 33139
{Vse anachment if necessary)
ARTYICLE V: Bffective date, if other than the dats of filing: . (OPTIONAL}
(It an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing,)

ARTICLE V1I: Other provisions, [Fany.

REQUIRED SIGNAT aa\ //{ W /

Signatore of Yﬁ{ r ol authorized representative of a member.,
{In acco & witlt sectioh 605.0203 (1) (b), Florida Statates, the execution of this document
constitutes an a ation under the penalties of perjury that the facts stated herein are true,

y false information submined in a document to the Deopartrent of State
constitutes a third degree felony as provided for in 3.817.155, F.8,)

&é’ag%g £ Ater An D_F
ped or printed name of signee

Filing Foes:
§125.00 Filing Fee for Articles of Organigation and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Opdoual)
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