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ARTICLES OF ORGAMNIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The came of the Limited Lisbility Company is:

Potamkin Family Investments LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,” ot “LLC.")

The mailing address and street sddress of the principal office of the Limited Liability Company is;
Mailing Address:

ARTICLE I - Address:
Principal Qffice Address: -
SB00 NW 171st Street
Miami, FL 33015

5800 NW 171st Street
Miami, FL 33015

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You mus: desigoate on individua) or

aaother business cntity with an active Florida registration.)

The name and the Florida strect address of the regisicred agent are:
NRAJ Services, Inc.
Name

1200 South Pine Island Road
Florida strect address {(P.O. Box NOT acceptable}
Plantation Flarida 33324
City Slate Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabllity company at the
ploce designaied in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statuies relating fo the proper and compleie performance of my duties, ond !
ogent us provided for in Chapier 603, F.5..

am familiar with and accept the obligations of my position as registe

NRAI Services, Inc.
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The naine and address of cach person autherized to manage and control the Limited Lisbility Company:
"AMBR" = Authorized Membur
"MGR" = hlonapce
SEE ATTACHED EXHIBIT

(Use atiochment i1 neegssary)

ARTICLE V: Effective date, if ather tlmn the date of liling:

COPTIONAL)
(1F 2n effective date b listed, the date mus( be specific aud canuol be wore thun five business duys prior to or 90 days after
the dute of filing.)

Note: 1f the datc inserted in this block docs not meet the applicable statutery fling requircruents. this daic will act b listed as
the document's cffective datc on the Department of Staie’s ecords.

ARTICLE VI: Other pravisions, if any.

—
REQLUIRED SIGNATURE: C,/‘”T/ /\\h
T~ —

o~ -
Stgnuture of a membef or an authorized representative of a member,
{ his document is cxecited in accordonee with sestion 605.0263 (1) {h). Florida Siatutes.

| am aware that any falsc information submitted in o docursent fo the Depanment of Stale
constitules 4 third degeee fluny as provided for in 5,817,153, F.5.

fohn Rhodes

Typed u-r-p_n;l_ca name of signce

Filig Fres:
$125.00 Filing Fee for Articies of Orgunizniion and Designation of Registered Agent
$ 30.00 Certificd Capy (Optisenl)

5 500 Certificate of Stntus {Optional)
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EXHIBIT TO ARTICLE IV

Potamkin Family Investments, LLC

Manager / Member / CEQ

Manager/Member/President

Member

Member

Member

Member

EVP

CFO

Alan H. Potamkin
5800 NW 173 Street
Miami, FL 33109

Robert M. Potamkin
S800 NW 171% Street
Miami, FL 33109

2012 AAA Trust
SO0 NW 171% Street
Miami, FL 33109

Adam V. Potamkin Trust ¢/u 2013 P3 Trust

5800 NW 171% Street
Miami, FL 33109

Andi L. Potamkin Trust ¢/u 2013 P3Trust
5800 NW 171° Street
Miami, FL 33109

Cole F. Potamkin Trust ¢/u 2013 P3 Trust
5800 NW 171 Street
Miami, FL 33109

Mark Manzo
5800 NW 171% Street
Miami, FL 33109

Hamed Parhizar
5800 NW 171% Street
Miami, FL 33109
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VP/Assistant Secretary John Rhodes
5800 NW 1715 Street
Miami, FL 33109

Treasurer/Sectretary David Yuskc
5800 NW 171% Street
Miami, FL 33109

Assistant Secretary Evelyn Munoz
5800 NW 171% Street
Miami, FL 33109
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