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ARTICLES OF ORGANLZATION
FOR

21 NE 26,LLC
a Florida limited lability company

Thewidersigned; desiring to form a limited lability company for the purposes set forth herein
and 4 conformance ‘with ie. Florida Limited Liability Company Act, does hereby establish the

following:
ARTICLE I NAME:

The name of the limited liability company is: 21 NE 26, LLC.
ARTICLE - ADDRESS:

The address of its principal place of business, as well a3 the mailing address for this limited
liability, company is: 927 Lincoln Road, Suite 214, Miami Beach, Florida 33139

-ARTICLES TII-REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S

SIGNATURE

The name and the Florida address of the registered agent are: &
T

The Sterling Building, Inc., ' T

:9277 Lincoln Road, e

‘Suite 214 . ]

Miami Beach, Fiorida 33139 -2 =
R
oo
-~ &En

Havidp besp: igmed af-repistered agont.ind'to aceepu seivica of process for the above staie Limitad Nabllity company ot the place designated i this
certifioets, I‘h.mby sccept the appointmanit as Teglaiciéd agent and agroe m 20t in this capacity. ] furher sgreo to comply with the provistons of sl
40 the ropgrmd compictc peribrmance of my duties, wnd | sm femiliar with and accept the pbligations of my position s registered vyent

ledqd fon Chnpter 805

SAM 'HERZBERG:fégl";‘tEfEd Agent
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Thie: name and address of each ‘person anthorized to manage and control the Limited Liability
Company:
TITLE! NAME AND ADDRESS:
Manager. Sam Herzberg
927 Lincoin Roead
Suite 214 _ _
Miami Beach, Florida 33139
ARTICGLE =V - Effectivé Date, if other than the date of filing: (Optional)

ARTICLE- VI Otherprovisions, if any.

REQUIRED SIGNATURE:

PaHGINEof _xi:a-jugv Yhat ty fdﬁ.ﬁ-:;@mﬂ?{é‘éfhfﬁﬁ ire . am dware that any false Information subnilttad.in @ document to the
ﬂcgru'l‘manfpf.sr'are constitutes a tiird degree-felony as provided far in s817.155,F.8,)
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