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ARTICLES OF ORGANIZATION &
OF Vloplt
SPECIAL PURPOSE ENTITY 10081 NO, 2, LLC : 04

The undersignad does hereby subscribe to, acknowledge and file the following Articles of

Organizatian for the purpose of craating a imited Hablifty company under the laws of the s_téte of
Florida,

ARTICLE |
The name of this limited llabilty company shall be SPECIAL PURPOSE ENTITY 10081 NO. 2, LLC.
' ARTICLE {1

The malling addrass and street address of the pringipal offica of the fimited llabllity company
shall be 10081 Pines Bollevard, Sulte ¢, Pembroke Pines, Fiorlda 33024, with the privitega of having its
offices and branch offices gt the other places within or without the State of Florida,

ARTICLE IH

The Initial registerad office of this limited flability compeny 18 10081 Pines Boulevurd, Sufte C,
Pembroke Plges, Fiorida 33024. The initiat registerad agent at that address |s Straus & Elsfar, DA,

ARTICLE IV

Tha limited liabllity company shall be manager-managed. The initlal manager of the Hmlited
Nabitity cotnpany is Milton Klompus,

ARTICLEV

This [imited Habliity compony shalt commence lts existence as of the effective date of Ocluber 9,
2014, and shal) exlst perpetvally tharoafter unless soonar dissolved,

IN WITNESS WHEREOF, the undersigned has axocuted these Artictes of Orgenization on the 8%

R (W

Miiton Klampus, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 605.3113, Florida Statutes, the Héjﬂted liability company
referenced below submits the following statement in designating the registered office/registered agent,
in the State of Flerida.

FIRST — The name of the limited llability company Is SPCCIAL PURPOSE ENTITY 10081 NO, 2, LLC,

SECOND ~ The name and address of the registered agent and office is;

Straus & Eisler, P.A,
10081 Pines Boulevard
Suitc C
Pembroke Pinas, Florida 33024

Having been named as registered agent and to accept service of process for he above stated
limited liability company at the place deslgnated In this certificate, | hereby accept the appnimtment as
reglstered agent and agree to act [n this capachty. | further agree to comply with the provision of ali
statutes relating to the proper and complete performance of my dutles, and | am familiar with and
accept the ohligations of my position as registered agent.

Dated this 9" day of Octaber, 2014.

Straus & Eisler, P.A., Registered Agent

, Ir,, President
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