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ARTICLES OF ORGANIZATION FOR e D
FLORIDA LIMITED LIABILITY COMPANY (AR
ARTICLE f,jl-i.__ @

The name of the Limited Liability Company is:
WINSTON TOWER 300 1417, LLC

ARTICLE I
Address

The mailing and street address of the principal office of the Limited Liability Company is:

231 174" Street, #718
Sunny Isles Beach, FL 33160

Principal Office Address:

231 174" Strect, #718
Sunny Isles Beach, FL 33160

ARTICLE Il

egistered Apent, Registered Office & Registered ' ture

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

Ira R. Shapiro
16375 NE 18" Avenoe, Suite 225
North Miami Beach, FL 33162

Having bean named ax Reglstered Agent and to accept service of proceyy for the above stated Limited Liabiilty Company at the
place detignated in this Certificcae, 1 hereby accept the appointment as Registarsd Agent and agree to act in this eapacity. 1
Jirther agras 1o comply with the pravigions of all stututes relating to the proper und complete performance of my duties, and I

am familiar with and accept the obligations of my position us Registered Agepi a3 provided for in Chapter 605, F.5

IraR. SMpiro.&egistered Agent
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ARTICLE IV
Management

TheLhnimdUabﬂi:yCompmﬂsmbemagedbymormmmmm,audhthﬂdbma
mapager - managed company,

ABRTICLEY :
Perzons ontro

The name and address of cach person muthorized to menage and control the Limited Linbility
Compeny are as foliows:

Title: ' Nome and Addresss -
HAMBR” = Authorized Member
“NMGR" = Manager
MGR Aron Neuman
231 174 Sireet, #718
Sunmy Isles Beach, FL 33160
MGR Zipora Strobel-Neuman
, 231 174" Sereet, #718
Sunuy Isies Beach, FL 33160
. Mﬂtm
Aron Neuman, MGR

(In aecordance with Section 808.0203(1}(%). Florida Statuter, the execntion of tiis docament constitutes an gffirmation wder
tha penaitias of perjwry that the facsy stated Rerein are trus. I om gwars that any folse w’amm‘anaubmmdh a documen 1o
the Department of Stats canytitute o third dagrea felony @ provided for i 5.817.135, F.8)

H/GOO0 2 3o gyéﬁf‘i

ER/EE Hovd YSNdH05 S696EESEHE ivigd GIBZ/2T/T1T




