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FLORIDA DEPARTMENT OF STATE
Bandra B. W

Becretary of Biate

Beptanber 30, 1997

MARK ¥. GRANT, ESQ.
FPORT LAUDERDALE, FL

SUBJECT: LENOX, L.C.
RErF: We7000022364

¥e receaived your electronically transmitted documant. Eowaver, the
dooumant has not baan filed. lease make the following corrsdotions and
refax the csoplate document, including thae alesotronia £iling covar shaat.

The document must aontain both the otreot sddress of the prinaipal offica
and the mailing address of the limited liadility company.

Plazsa raturn your document, along with & 00py ©f this lettsr, within 60
days or your £iling will ba considered abandoned,

If you hava any tions concerning the filing of your dooumant, please
ocall (850) 487-6025.

Cathy A Mitchall FAX Aud. #: H97000016229

Corporata Speciplist Leatter Numbar: $97400048181
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ARTICLES QF ORGANIZATION OF
1521 LENOX. L.C,

"—‘: T (Ve

The undersigned, deslring to form a limited Lisbility company for the pWPO’@igm forfh

herein and in conformance with the Florida Limited Liability Company Act, does hereby establiah
the following: o
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1. Name, The namo of the limited Lishility company is 1521 Lenox, L.C.
2. Duntion, The period of duntion of the limited lability conspany is perpetual ualoas
sooner dissolved as provided by statute or as set forth in the Regulations.”

Burpane, This limited lLiability company is orgenized for the purpose of engeging in
any lawful business in which a limited liability company may engage under Florida
law.

The address of its principal office is 1400 Ocean Drive, Miami
Beach, Florida 33139

Mailing Address, The mailing address of the limitad Liability company is 1400 Ocean
Drive, Miamj Beach, Florida 33139,

Registered Agentpod Office, The name and address of its initial registered sgent in
the State of Florida, whose Consent t0 Appointment as Registered Agent
accompanies these Articles, is Mel Schlesser, 1400 Ocean Drive, Miami Beach,
Florida 33139,

Admission of Additional Memhers, Additional Members may be admitted as sct
forth in the Regulations of the Company.

Continuity, The remaining Members of the limited liability company will hava the
right to continue the business upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a Member or occurrence of any other event which
terminates the continued Membership of a Member in this limited liability company,
as set forth in the Regulations,

Prepared by:  Mark F. Grant, Beq., FL. Bar 5281881
Ruden McClosky, Btal,, P, 0. Box 1900
Fort Laudardale, Florida 33301

(954) 764-6640
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SENT .BY:RUDEN MCCLOSK
' #97000016229 -

4.  Muagement The business of the limited Hability company shali be reserved to end
canducted under the exclusive management of its Manager who ahall have exclusive
antharity 1 a2t e tha Camipany e all suatis mal whes sl by oluvtid umaually by
the members in the manner prescribed by the Regulations. The name and address of
the initia] Manager of the Company is Me! Schlesser, 1400 Ocean Drive, Miami

Beach, Florida 33139.
DATED this zg%ofsmh. 1997, A
, Member and Manager
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Ruden McClosky, Et al., P. O. Box 1900 .
Fort Lauderdale, Florida 33301
(954) 764-6660 .
2 ER7000014229
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LCERTIFICATE OF DESIGNATION AND
ACCEPTANCE OF REGISTERED AGENT
Having been named Registered Agent and designated to sccept service of process for 1521

Lenox, L.C., at the place designated herein, and being familiar with the obligations of such positian,
I hereby agree to actin this capacity, and I further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties.

DATED this %y of September, 1997.
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Preparod by: Maztk F. Grant, Kaq., FL Rar #281881
Ruden MceCloaky, Bt al., P. 0. Box 1900
Fort Lauderdale, Flonda 33301
(554) 764-6560
H9700001622%
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The undetsigned Member of 1521 Lenox, L.C. deposes and says:

1. The above-named limited liability company has at least two (2) Members;
Tho total ot of cash coatrbuted by the Members ia $_Y4 070 3265«

2I
3. There is no additional amount currently anticipated to be contributed by the
Members,
Mgl Schitsder, Member and Manager
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Prepared by: Mark F. Grame, Ezq,, FL Bar #281881
Rudsn McCloaky, Etal., P. O. Box 1900
Fort Lauderdale, Florida 33301
(934) T54-6660
7000016229
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