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ARTICLES OF ORGANIZATION
FOR
10641 SW 53rd St, LLC

ARTICLE I

Name

Tha name of the Limited Liabil:igy Comzany is 10641 SW 53rd
5t, LLC.

ARTICLE II

Address
The mailing address &nd street address of the principal

cffice of the Limited Liabilicy Company i3: Cne S$.X. 3xd Avenue,

Suire 2950, Miami, Floride 32131,

ARTICLE TIII
Existence; Duration

This limited liaiility company shall have a perpetual
olve

1

existence, unless dissolved according to law, eifective as of oh

1

o

th day of August, 2023

e

ARTICLE IV
Registered Agent

rt

The street address of <nhe initial registerad

Limivad Liability Company shall be Therrel EBalsdan

£ We, 91 SRy {02

a3

rnational Center, One 5.2, IZrd Avenue, Suite

,_
2
jeul

lorida 33121, and the name of whe initial reglistersad

rhe Limited Liabiticy Company at that address 1s: T8 esth

Feuerman, s,
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ARTICLE V
Manager-Managed Company

The Limited Lizabili

L v Company 1s te be mangged Dy cone or
ROIre® manager and is thereior & manager-managed company. The
name and address of the initial manager of this corporacion is:
SAMUEL SCHWARTZ at: One 35.% Jrd  Avenue, Sulte 2550, iHiami,

Flori

cda 33131.

The undersigned authorized representacive of the members of
10841 8W  S53rd St LC, nereby execuites these articles of
crganlzaticn on this loch dav of fugust, 208273
S
Jonathan Feusrman,
avchorized representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THZ PROVISIONSE CTF SIZCTICH 60%, FLORIDA STATUTES,
THE UNDERSIGNZD LIMITED LIABILITY COMPANY SUSHITS THZ PCLLOWING
STATEMENT TO DESIGHATED A& REGISTERZD CGFFICI AND RIGISTIRID AGEHT

IN THEZ S5TATE OF FLORIDA.
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i, The name c¢f the

St, LLC.

Liabilicy Company is 10641 SW 53rd

Jonathan Feuerman, Esguire
Therrel Baisden LL?
SunTrust Internacvtional Centerv
Cne S.%. 3rd Avenue, Sulie 2850

Miami, Florica 33131

Having been named as registveresd agent and Lo accept service
0of process for the above stated limited liablility company at

h

the place cdesignated n ©his certiflcars, 1 hereby acc

@
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the appointiment as recistered agent and agree Lo adtgin
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all statutes relating To the proper and complete peji
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of my dutles, and I am faniliar wigth and
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obligaticons of ay position as regisiered agent as
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fgr in Chapter 505, F.5.
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