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: AIFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ARTHCLE E- Name:
The name of the Limited Liabitity Comnpany is:

NAYTOWNE VILLAGE REALTY. L1.C
{vust contoin the words "Limiied Liabilily Company, “L.L.CMor ~LLCT)

ARTICLE I - Address:
The mailing address md sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

A3 NW ST STREET
MIAMIL FL 33137 SAME

; ARTICLE T - Registered Agent, Hegistered Office. & Registered Agent's Signature:
H (The Limited Linbility Company cannoi serve us its ows Registored Agent. You must desianate an individual or
arcother business entiny with an active Florida registratian. )

i The name and the Florida sireet address of the registeredragent are:

JOSEIM COMEN

=g

4

: Name
; 43 NW 2|ST STREET

Flovida street address { P.O. Box MOT acceptable)

MIAM] FL gy

: City REITS Zig

: Meving heon named as registered ayent and 10 accepi service of pracess fur the above staved limiied liaGilin: campany o1 the

! place desigpated in this certificite, | hereby wooepe the appuintmsn as registered agoent and agree fo avt in fhis cepacin. J

: Farther agree I complywith the provisions of i statates refating to the proper and complete parfarmance of my dulies, dnd/

i fumnidiar with and aveepi the obligations of my posicion a5 registered agent ax provided far in Chapier 603, F.5.

; U

. Registered Agent's Signature (REQUIRED)

!
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ARTICLE V. .. . ]
The name and address ol vach persor sutherized to manage and ¢oniral the Limitsd Lizpitiy Company:

Titie; Name ; iy
. TAMBR" = Aullogized Member
; “MGRT = Manger
MGR JOSEPH COHEN
43 NW 28T STREET
MEAMI FL 33137

tfse etiazhmen: ifnecessary}

ARTICLE V: Effective date, if olher than the date of filing; AOPTIONAL)
(I an eMective dale is listed, the dute must he spuecific and cannot be more than five business days prier te or % davs aler

the dute of filing,) _
Noter -1fshe dat2 insertad in shis-block does notaneet the applicable statumry fiting requirernents, this dezee will not be listed as

the decumant’s effective date on the Degartmani of Sfate™s records.

ARTICLE ¥1: Gther provisions, if anv,

REGUIRED SIGNATLRE: { : : 2
l ”.

Signature of a memberor sn authorized representative of a member,
! This document is executed in accordance with section £05.6303 (1) {b), Florida Stanses.
: Tam aware tha: any i2lse information submittad in a docement to the Deparunen: of Staie
vonstities a third degree felony as pravided for ins.817. 135, F.5.

™~

JOSEPH COHEN: z <3

Typed or printed name of signee i -
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