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ARTICLES OF QRGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

THE CUTLER BAY PROJECT, LLC
(Must end with the words “Limited Liabillity Companmy, “L.L.C.," ar “LLC,™)

ARTICLE Ul - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principn) Office Address: Mailing Address:

100 N. BISCAYNE BLYD # 2800 100 N. BISCAYNE BLVD # 2800
MIAM|, FLORIDA 33132 MIAMI FLORIDA 33132

.

ARTICLE Il - Repistered Agent, Rexistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an Individual oy

another business entity with an active Florida registration.)

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

ERIC.B GLINSKY
Name

100 N. BISCAYNE BLVD # 2800
Florida streat address (P.0. Box NOT aceeptable)

MIAMI FL 33132
City State Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited Rabilip compary ar th

place designated In this certificate, I hereby accept the appoinimeni as regiviered agent and agres 1o act in this capacipy ]
Jurther ogree to compiy wish the provisions of all staties refating 1o the proper and complete performance of my'duttes. and [

an jamiftar with and accepi the obligations of my pesition as registerad agent as provided for in Chapter 605, F.5.

' - Agent’s s:yﬁi}e(a.equmam

Regigiere
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ARTICLE V-

FAL Ko

The name and address of each person authorized to manage and conirod the Limited Liabibity Company;

F, 0037004

Title: Name and Addresy:
"AMBR" = Authorized Member
*MGR" » Manager
AMBR ERIC B GLINSKY .
8270 HAWKS GULLY AVENUE
DELRAY BEACH, FLORIDA 33446
MGR MICHAEL GLINSKY
3660 COLLINS AVENUE# 17B
MIAMI BEACH, FLORIDA 33140
MGR SHELDON HILLS
17726 LAKE ESTATES DRIVE
BOCA RATON, FLORIDA 33496
MGR MICHAEL R BEHAR
19450 NE 21ST COURT

{Use attachment If necassary)

ARTICLE Y: Effective date, ifother than the date of fillng:

NORTH MIAMI BEACH, FL 33179

. [OFTIONAL)

(1F an effective date is listed, the dats must be specific and cannot be mare than five business days prior to or 99 days alter

the date of fiting.)

Nate: If the dace inserted in this blagk dass not meet the applicabie statutory filing requirements, this date will not be liated aa-
the document's effective date on the Department of Stote’s records

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Signature of 3 member q;-qu'flﬁhomed representative of a member,
This decument s executed in agcordance with seerion §05.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in 8 document 1o the Department of Statc
conatitutes & third degrae falony as providad for in s.317.155, F.8.

ERIC B GLINSKY

Typed or printed name of sipnee’

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Ceytified Copy (Optional)
§ 5.00 Certificate of States (Optional)
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SEE ATTACHMENT
Title Name and Address:
MGR David E Behar
19930 NE 22" Court
Miami, Florlda 33180
MGR Enrigque A Behar

12705 Cyprus Road
Narth Miami, Florida 33181




