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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Namer
The name of the Limited Liability Company is:

Bobo 954, LI.C

{Musi contain the words "Limited Liability Company, “L.L.C.,"or "LLC ™)
ARTICLE 1 - Addruss:

The mailing address and street address of the principat office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address;
220 Wesr JIst Sireet

80 West 31t Sirect
Miami Beach, FL 33140 Miami Beach, FIL 33140

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

('the Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
ancher business entity with an active Florida registration,)

The name and the Flosida strect address of the registered agent are:

Paul Feldman, PA.

Name

2750 NE ) K3th Sueeet, Suite 205

Florida strewi address (PO, Box NOT acceptable)

S
[ e )
- ~
bl ~5
Aventura, FL 33140 _ =
City State Zip - "l"
: . o » =2
Huving been named as regisrercd agent and ta aceept service of process for the above stated limiied labiline companvi.ai the
g : £ L o h A
place designated in-this cerificate, 1 hereby aceept the appoimimenr s registervd ageat and ugree fo act in.this cdpacfg’, I —BCI’
Surther agree to comply with the provisiens of all xiatuies relating w the proper and complete performance of my duiilgs;end |
am feisrlicr with cned acceps the obligutions of iy position wy registered agent ax provided jor in Chapter 605, LS. - - -
- — = &
> ] , .o - -
Db Aelipii ), e9

Registered Agent’s Sigroture {REQUIRED)

(CONTINUED)

ot

From: Paul Feldman
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ARTICLE IV-
The name and address of cach person authociyed 10 manage and control the Limited Liability Compan;
I iiiil'

‘:7."1", 1nd “!d[. s
"ANIBR". = Authorized Member

"MGR" = Manoger
MGR fund Hatmov

H20 Waest 4 st Stieet

Niami Beach, FL 33§40

(Use attachment if necessary)

ARTICLEV: Effeciive dive, ifother than the date of filing:  (GPTIONAL)

{If an effective date is listed, the date must be spevific ani cannot he more than:five business davs prior o or 90 dai% ufter
the dute of filing.)

I'\')
Note: If the dote inseried in this block does not meet the applicable siatutory Aling requirements, this date wull not m'in{ud as
the document’s effective date on e Deparunent of State's records,

oI =
- 1

ARTICLE Vi: Qther provisions, if’ any. > (o)
i

=
i

= =

SE

(&)

B.E.Qummslc.\wun)%ag/ ";{/vgd’i@t"L ff&) o

Signature of 3 member or sn authorized representative of a member.
This document 1s executed in uccordance with section 605.0203 (17 (b), Flonda Stmwules.
I am aware that any false information submiticd in 8 document 1o the Department of Stae
constitutes a third degree felony us provided tor n 5.817.135, F 8.

Puut Feldman, Es,
Typed or printed name of signee

Fittnz Fees;

5125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optivnal)

From: Paul Feldman



