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ARTICLES OF ORCGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liabilitv Company is:

NAK LIGHTHOUSE OWNER LLEC
{Must contain the words “Limited Laubiity Conpeny, “L.L.C.." or "LLC™

ARTICLE I - Address;
The mailinz address and street address of the principal affice of the Limited Liability Company ts:
Mailing Address:

Pringipal Office Addeesy:
4400 RISCAYNE BLVD., 10TH Fi.
MIAMI FL 33837

S0 BISCAYNE RENTD  1OTH FIL
MIAMI FL 33837

06 Wy 61 pgy 5

ARTICLE IIT - Registered Agent, Regis(ered Office, & Registered Agent’s Signature:
(The Lamited Liability Conpuny cannol serve us its ovwn Registered Apent. Vou must designate an individual or

another business entity with an active Flonida regisiration )
The nwne and the Flonda street addiess of the registered sgent we.

C T Corporation Svstem
Mame

1200 South Pine Isiand Road
Floiida street address (P.O. Box NOT acceplable)
Plantation Florida 33324
Gty Siate Lip
Flaving heen nomedas registeredagent und o accept service of process for the above staced limied iability compuny ar the

placedesignaied inthis cevtificate. Lhercby aceeptthe appoimmerit as registered ugent and agree taact in this capacin. 1
Surther agree tacomply with the provisions of all statutes relating to the proper and complete performunce of my duties, and 1

amfamiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
C T Carpotation Syste ) )
By. : ﬁ"pﬁD by Kaity Toon, Asst. Sect.

Reuistered Agent’s Signature (REQUIRED)

{CONTINLED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liabiliy Company:

Title:
TAMBR™ = Authorized Member

"MGR" = Manager
AMBR Howard M. Loiber

4400 Biscayne Blvd 10th FL
M, FL 33137

Namc and Address:

AMRBR Riclaud § Lampen
4400 Bascayne Bhwd. 10th FL
Miamu, FLL 33137

MGR Marc N. Bell
4400 Biscavne Bivd, [Oth Fl.
Miami, FL 35137

MGR J Bovant Kickland 10
4400 Biscayne Bivd i{th Fl.
Miuni. FL 33137

(Uise attachment if necesaary)

ARTICLE V: Lftective date, if other than the date of filing: November 18 2021 AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five business davs prior to ar 90 days after
the date af Rling.)

Note: [{the date inserted in this block does not meet the applicable staiutory filing requirements, this date with not be listed as
the document 's et¥ective date on the Depariment of State’s rezords

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: sz_

NSignuture of 2 member or an authorized representative of 1 member.
This dozument 1s executed in accordance with seetion 6U3.0203 (1) (b), Flonida Swarutes
I am aware that any false information subnutted in g document to the Depanment of Stale
constitutes a thud degiee felony us provided for ins. 817.153, F.S.

MARC N _BELL
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
S 30.80 Certified Copy (Optional)

$ 5.00 Certilicate of Statas (Optivnal)
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