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-t CAPITAL CONNECTION, INC,

417 E Virginia St, Sulte 1, Tallahasee, FL 32301, (904)224-8870

aMalling Addreas: Post Office Box 10349, Tallahassee, FL 32302
TOLL FREE No. 1-800.342.8062
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SUBTOTAL s
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Please ramil Invoice number with paymaent
TERMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
1 /2% per month on Pasi Due Amounts from

Past 30 Days, 18% par Annum, Your Capitat Connactlon




ARTICLES OF ORGANIZATION
OF 3505C 12 ki110: g
IDEN FAMILY REALTY NO. j, L.C.

ARTICLE |
The name of the limited liability company formed hereby is IDEN FAMILY REALTY
NO. |, L.C.

ARTICLE If

The duration of the IDEN FAMILY REALTY NO, 1, L.C, shall be until Derember 31,
2025, unless sooner dissolved,

ARTICLE Il

The mailing address and street address of IDEN FAMILY REALTY NO. |, L.C. is:

Mitchell §. Iden
7519 La Paz Bivd., Apt. 307C
Boca Raton, Florida 33433

ARTICLE JV

The Registered Agent of IDEN FAMILY REALTY NO. [, L.C

and his address in the
State of Florida is;

Peter M, Brooke
201 Alhambra Circle, Suite 1200
Coral Gables, Florida 33134

ARTICLE v
The Members may admit additional Members with the approval of the Managing Member

and of a majority of the Members, on such terms and conditions as may be approved by the

Managing Member, a majority of the Members and the additional Member to be admitted,




ARTICLE V]

The remaining Members of IDEN FAMILY REALTY NO. I, L.C. Bave the right o
conlinue the business of IDEN FAMILY REALTY NO. 1, L.C. upon the death, retirement,
resignation, expulsion, bankruptcy or dissolution of a Member or the occurrence of any other
cvent which terminates the continued Mcembership of a Member in IDEN FAMILY REALTY
NO. §, L.C.

ARTICLE v
IDEN FAMILY REALTY NO. 1, L.C. is {0 bs managed by a Managing Member. The

initial Managing Member to serve unti! his successor is elected and qualified s

Mitchell S, Klen
7519 La Paz Bivd., Apt. 307C
Boca Raton, Florida 33433

Tt

Milchell S. Iden

gl WAWPI 241002 AR TCLRS 5. PMB(128/9-12:25)




AFFIDAVIT OF MEMBERSHIP
AND CONTRIBUTIONS

STATE OF NEW YORK )
COUNTY OF NEW YORK ; =

The undersigned, Mitchell §. Iden, Managing Member of IDEN FAMILY REALTY NO.
1., L.C. deposes and says:

1. The above-named limited liability company has at least two (2) Members.

2, The total amount of cash contributed by the Members is $146,000.00.

3. The agreed value of property other than cash contributed by members is $-0-.

The total amount of cash anticipated to be contributed by Members in the future is

MY~ ——

Mitchell S, Iden, Managing Mcmber

SWORN TO AND SUBSCRIBED before me this §/~ day of December, 1995 by Mitchell
S. Iden, KJ who is personally known to me or (1 who has produced

as identification.

[Pl 10 gt

Notafy Public, smyﬁ OF NEW YORK

Print Name:

Quatified in
issi ires: Certificate Fi
My Commission Expires: Santiticate Filed in New

(P I \WIAWINI 241 OONATPIDA 36 PV [12/8195.12:23)




CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

fursuant to the provisions of Section 608.413, Florida Statutes, the undersigned limited
Hability company organized under the laws of the State of Florida, submits the following
statement in designating its Registered Office and Registered Agent in the State of Florida;
. The name of the limited liability company is IDEN FAMILY REALTY NO. 1,
L.C.
The name and address of the Registered Agent and office is:
Peter M. Brooke

201 Alhambra Circle, Suile 1200
Coral Gables, Florida 33134

Having been named as Registered Agent and 1o accept service of process for the
above-stated limited lLizbility

lating to the proper and complete performance of my duties,
and am familtar with and accept the obligations of my position as Registered Agent,

IDEN FAMILY REALTY NO, |, L.C.

- “7}(/» M’i?mu&

Mitcheil S, Iden, Managing Member Peter M. Brooke, Registcred Agent

Date: __ 7 :'/ ‘ '/

By:

[y \WINWIN 341 WONCERTIP41.PAB(12/3/95.11:30)




LIMITED LIABILITY COMPANY g
| . ANNUAL REPORT
1996

. FLORIDA DERRTMENT OF &
A *, Sandra B. Mortham -
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of Limitod Liability Company

Socretary of State
DIVISION OF CORPORATIONS
FILING FEE Annus! Report 5100.00 + §130.78 Corporation Supplemersist Fee
$238.75 Make Check Pp able Yo: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,95000000962

IDEN FAMILY REALTY NO.
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BOCA RATON FIL 33433
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