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ARTICLES OF ORGANIZATION
FOR
1500 W 21, LLC
a Florida limited liabllity company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE I- NAME.

The name of the limited liability company is: 1500 W 21, LLC

ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: 3681 FLAMINGO DR., MIAMI BEACH, FL 33140

ARTICLES T1I- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE '

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

TODD M. GLASER, 3681 FLAMINGO DR, MIAMI BEACH, FL 33140

Having boon named s registored egenl ond to secept acrvice of procems for the above state limited Yishility company mt the place dosignated in thiy
certificate. 1 hereby accept the appoiniment as registered agent and sgres to act in (hls capacicy. 1 further ngree to comply wilh the provisions of all
starutes relating o the proper and completa performance of my dutics, zm fumilisr with end wccept the obligations of my porition as regisiceed agent

a8 provided For in Chapicr 605, F.5.
R

ODD M. GLASER, Registered Agent f o
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ARTICLEIV

This is a Member managed Company, The name and address of each person authorized to manage and
control the Limited Liability Company:

TITLE: NAME AND ADDRESS:
MEMBER/MANAGER TODD M. GLASER
3681 FLAMINGO DR.
MIAMI BEACH, FL 33140
ARTICLE -V - Effective Date, if other than the date of filing: (Optional)

ARTICLE- VI- Other provisions, if any.

REQUIRED SIGNATURE:

" _ @%4} 0,

TODP M. GLASER, Manager/Member

(Im accordance with Secrion 6050203 (1M5), Florida Svatute, the executlon of this document constitutes an affirmation under the
pensliies of perjury that the facty stated hereln ore true. [ ant awqre that any falss Information submitted in a document to the
Departmont of Stata constitutes a third degree felony as provided for in 1817.155,F.8.)



