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ARTICLES OF ORGANIZATION
OF

8030 GLENWILD DRIVE, LLC

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes. for the purpose
of forming a limited liability company under the laws of the State of Florida do set forth the
following:

ARTICLE I: NAME

-
o . . A .
The name of the Limited Liability Company is 8030 GLENWILD DRIVE, LLC. i < :_
i T e
ARTICLE II: ADDRESS o
L
The mailing address and street address of the principal office of the Limited Liability (,ompan) 18
1135 Kane Concourse, Bay Harbor Islands, 5th Floor, Florida 33154, R

ARTICLE H1: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

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

Lawrence N. Rosen
21170 N. E. 22™ Court
Miami, Florida 33180

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and t am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, 5.

Registered Age




ARTICLE 1V: SOLE MEMBER:

I'he name and address of the person authorized to manage the Limited Liability Company is as
follows:

Name and Address:

Mark H. Hildebrandt, Trustce
1135 Kane Concourse
Bay Harbor [slands, Florida 33154,

ARTICLE V: PURPOSE

he purpose of the Limited Liability Company is accomplish any lawful business whatsoever or
which shall at any time appear necessary to or expedient for the protection or benefit of the
Company and its aascts

IRED SICNAT[%'
g}m /

Aulhorucd Representative of a Member: | awrelfee N. Rosen

(In accordance with Chapter 603, Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)
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