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ARTICILES OF ORGANIZATION
OF
Nikki, LLC

ARTICLL
The name of the limited liability company formed hereby is Nikki, LLC (the “Limited

Liability Company™).
ARTICLLETI

The duration of the Limiled Tiability Company shall be perpetual.
, ARTICLE 11l
The principal office und mailing address of the Limited T.iability Company shall be as

follows:
407 Via Placita

Palm Beach Gardens, I'lorida 33418

ARIICLETV
The Registered Apent of the I.imiled Liability Company and his street address in the Stale of

Florida are as follows:

Lisa Lickstein
407 Via Placita
Palm Beuch Gardens, Florida 33418
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ARTICLE V

The Limited Liability Company shall be manager-muanaged. The name and address of the
initial Manager is as follows:
Lisu Licksicin
407 Via Placita
Palm Beach Gardens, Florida 33418

=

&lflsa Llc mn,
as AulHorized Representative ol the Members

STATE OF FLLORIDA

COUNTY OF M -DADE )

BL'ORF ME personally appeared Lisa Lickstein , as Authorized Representative ol the
Members, [who is personally known to me, or [ who produced
as identification, to be the person who executed the foregoing Articles of Organi zation.

IN WITNLSS WITERFOF I have hereunto set my hand and official seal this &% day ol
S“e(;,gir 2015, .
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CERTHICATE OF DESIGNATION OF RESIDLNT AGENT
AND ACCEPTANCE Ol DESIGNATION

Pursuuni (o the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Flurida, submits the following statcment in
designating ils Registercd Office und Registcred Agent in (he State of Florida:

1. The name of the limiled liability compuny is Nikki, LLC,
2. 'l'he name und address of the Registercd Agent and Office is:

Tisu Lickstein
407 Via Placita
Palm Beach Gardens, Lllorida 33418

ITaving beon named as Registered Agent and Lo accept scrvice of process for the above stated
limited linbilily company at the place designated in this Certificate, I hereby acccpt the appointment
as Regislered Agent and agree (o act in this capacity. [ further agres to comply with the provisions
of all Statutcs relating to the proper and complele performance of my duties, and T am lamiliar with
and aceept the obligations of my position as Repistered Agent as providcd’fm' in Chapter 605, F.S,

=

isa Ligkdtein, Registcréd Agent ——n A

Date: ?/a_e( {(.5.‘"

Nikki, L.LC

thorized Represcntative
of the Members
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