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ARTICLES OF ORGANIZATION QF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized {o execute and file these Arlicles, hereby certifies that:
ARTICLE | — Name:
The name of the Limited Liability Company is:

N M Baron Las Viflas, LLC

ARTICLE !l — Address;
The mailing address of the Lirited Liability Company is!
17395 N Bay Road, Suite 108
Sunny Isles Beach, FL 33160

The strect address of the principal office of the Limited Liability Cempany s

17385 N Bay Road, Suite 108
Sunny tsles Beach, FL 33160

ARTICLE i — Duratlon:
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTIGLE IV — Management;
{Check the appropriate box and complste the statemant)

The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address{ea) ot such manager(s) who isfare to serve as manager(s) is/are!

The Limited Liability Company is to be managed by the members and the name(s} and address(es)
of the autherized membar(s) isfare:
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ARTICLE V — Admisslon of Additianal Members: o «@ 2=
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The right, if given, of the members to admit additional members and the terms and conditions of the

-

resarved for the ownor/manager to determing,
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ARTICLE V) — Mgmbers' Rights to Continue Business

The right, if given, of the remalning members of tha limited liability cornpany to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution af & member or tha accurrence of

ggyother eventwhich terminates the continued membership of a member in the limited liability company shail

regerved for the remaining member(s) of this LLC to determing by unanimous consent.

ve signed these Articles of Organization and acknowledged them to

Signature of an authorized reprezentative of 8 member exesuting the Articles of Organization,

{in accordance with Seclion ws.0%%p, Flotida Statutes, the execution of this affidavit
constitutes an affirmation under the pengities of perjury that the fzcts stated herein are true.)

Je&# Felnherg
Typed or printad nama of gignee

jos]

=
Prepared By: Be: G oin
Jefifrey Feinberg, Esquire ":Cf‘)” = Uc'—; o
FEN# 275700 L = EF
4851 Sheridan Street, Suite 200 m oF
Hellywood, FL 33021 Pk B 1=
(854) #652-8889 e o
m n o
I 3T
oy ™ =4
B W o
g = g

:2:.‘

ba/E0  39vd

¥Sh dyoo

9696EEIGLE EpIET S1BC/B8Z/506

WERIE



-~

Form 4+17
Registered AgontReglstored Office

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION oo5.0003050 , FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1, The name of the Limited Liability Company is:

o M Baron Las \illas, LLC

The name and the Florida street address of the registerad agent and regisiered office are;

Jeffrey Fainberg
4651 Sheridan Strest, Syite 200
Hollywood, FL 33021

Having been named as registared agen! and to accepl service of procass for the above stated limited
fiability company at the placq designated in this cortificate, | hareby accept the appointment as registered
agent and sgree [0 agt in this capacity. | further agree la comply with the provisions of ell statutas relating

to the proper and compiets pe arce of my duiles, and 1 ar famitiar with and accep! the obligations of
my M}'&d a

St 7k,

(Signature)
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