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ARTICLES OF ORGANIZATION T
OF oo O
NATURAL HAVEN, L.C. AN -
Y
e D

T

The undersigned, for the purpose of forming a  limited
liability company under the Florida Limited Liability Company Act,

F.S. Chapter 608, hereby make, acknowledge, and file the following
Articles of Organization. .

ARTICLE I. NAME

The name of the limited liability company shall be NATURAL
HAVEN, L.C. ("Company™). The principal place of business of the

company has a street address of 501 N. Blscayne Rlver Drive, Miami,
Florida 33169.

ARTICLE II. DURATION

The Company shall commence -its existence on the.date these
Articles of Organization are filed by the Florida Department of
State. The Company's existence shall terminate not . later than 30

years from that date, unless the Company is earlLer dlssolved asrl

provided in these Articles of Uxganization.

L

ARTICLE III. PURPOSES AND POWERS

The general purpose for which the Company is organized is to .

transact any lawfdl business for which a limited liability company
may be organized under the laws of the State of Florida. The

Company shall have all the powers. granted to a llmlted llablllty’lz

company under the laws of the State of Florida.

ARTICLE IV. REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the
Company in the State of Florida is Joscelyn A. Burke, 501 N.
Biscayne River Driwve, Miami, Florlda, 33168. | T

ARTICLE V. CAPITAL CONTRIBUTIONS

The members of the Company shall each 1n1tlally contrlbute
$100.00 to the Company.
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ARTICLE VI. ADDITIONAL CAPITAL CONTRIBUTIONS -«

Each member shall make additional capital contrlbutlons to,ghe -
Company only upon the unanimous consent of all the members. -2No
member shall be required +to make any additional “‘capital =
contributions without the consent of all the members. L

ARTICLE VII. ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the Company except
with the umanimous written consent of all the members of the
Company and upon such terms and conditions as shall be determined
by all the members. A member may transfer his or her interest in _ _
the Company as set forth_in the regulations of the Company, but the
transferee shall have no right to participate in the management of . ,
the business and affairs of the Company or become a member unless ot
all the other members of the Company other than the member
proposing to dispose of his or her interest approve of the proposed
transfer by unanimous written consent.

ARTICLE VIII. TERMINATICN OF EXISTENCE

The Company shall be dissoclved upon the death, retirement,
resignation, expulsion, bankruptcy, or dissoclution of a member or
upon the occurrence  of any other - event which terminates the |
continued membership of & member in the Company, unless the o
business of the Company is continued by the consent of all the

remaining members, provided there are at least two _remaining
members. oo :

ARTICLE IX. MANAGEMENT

The Company shall be managed by the members in accordance with
regulations adopted by the members for the management of the ...~
business and affairs of the Company. The regulations may contain )
any provisions for the regulation and management of the affairs of )
the Company not inconsistent with law or these Articles of
Organization, including the retention of members or non-members to

manage the day-to-day affairs of _the Company. The names and
addresses of the members of the Company are: :

NAME L . ADDRESS 7 ’ T .

JOSCELYN A. BURKE . ... 501 N. Biscayne River Drlve
Miami, Florida 33169

CEDRIC BROOKS T 90 Northwest 191 Street . o
Miami, Florida 33169 S



EDWARD STEPHENSOWN _ 2350 Northwest 27 Street
‘ Oakland Park, Florida 33311

MOHAMMED RIAHIM . 501 N. Biscayne River Drive

Miami, Florida 33169._

IN WITNESS WHEREOE, =~ the undersigned member has made and
executed these Articles .of Organization at Miami, Dade County,
rlorida, for the foregoing uses and purposes this Z day of April,

19698. - ﬂ |

JOSCELYN A. BURKE

STATE OF FLORIDA  )' o , R

)
COUNTY OF DADE )

BEFORE ME personally appeared Josgcelyn A. Burke, personally
known to me or who has produced as identification .
and he acknowledged before me that he executed the above Artlcles
of Crganization freely and voluntarily according to law and for the
uses and purposes therein mentioned and set . forth.

IN WITNESS WHERECF, I have set my hand and afflxed my offlcz.al

seal this 2 day of April, 1998. o _ :
M W\

My Commission Expires:

ANt Stephen D. Pearson
2 MY COMMISSION # GCE50633 EXPIRES

¢:\docal226-1.001 {HATIONAL HAVEN)

s a‘§ September 1, 2001
K OF Y BONDER THAU TROY FAIN INSURANCE, ING.
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NOTAR?Y PUBLIC STATE OF FLORIDA



AFFIDAVIT OF NEMBERSIHIP AND CONTRIBUTIONS

['he undersigned member or authorized representlative of a member of

Natural Haven, L.C.

+ deposes and says:

1) the above named Himited Lability company has at least two members

2) the total amount of cash contributed by the member(s) is $ _400 00

3} if any, the agreed value of property other than cash contributed by member(s) is
¥ A description of the property is attached and made a part hereto.

47 1he total amount ol cash or property anticipated to be contributed by member(s) is
$ _30,000.00 . This wtalincludes amounts rom 2 and 3 above.

Signature of & member or authionized representative of & member.
(In aceordnnee with section 6O ADR(Y, Florida Siatutes, the execution of this a(lidavit
constitutes an alGonation undey the penntties ¢l perjury that the lacts stated herein ate Lrue )

JOSCELYN A. BURKE
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FILING FEX: $ 250 for Articles of ()rgmlimtiun and Affidavit
27



CERTIFICATE OF DES‘I_GNA1‘ION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 'STATUITES a o
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAW .
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DES_IGNATINb THE "
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. fi" t o :‘ C B
!a l| l v - I, -
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1. The name of the limited ligbility company is:___

Natural Haven, L.C.

2. The name and address of the registered agent and office is:

Joscelyn A Burke o i _ _ - e

) {riaman}

'=_j| ;:V‘ " 3 :&

) .
501 N. Biscayne River Drive ‘ )
{P.0. Box_or Mail Drop Box NQT accaptabla)

Sl
7]
V

Miami, Florida 33169

(City/State/Zip) e

[
BU i L %

Hawng been named as registered agent and to accept serwce of process for the above srated

ment as registered agent and agree to actin this capacrty / ﬁ;rther agree to comp/y with the o
provisions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent. .

{Signawre)

- : ) ~ {Date)
JOSCELYN A. BURKE ‘ N

Filing Fee: $ 35 for l)eéignalion of Registered Agent
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