1.9 000003059

Divisicn of Corporations
Florida Department of State 2
Division of Corporations Zh = f
Public Access System TR ey
Katherin Harris, Secrcfary of State = ™
[ -
Electronic Filing Cover Sheet =z - "%‘:‘:,! e
Note: Please print this page and use it as a cover sheet, Type the fax audit =L =
number (shown below) on the top and bottom of all pages of the document. gt
(((H99000012823 3))y
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. 27
To: - . : (:/1ﬂ
Division of Corporations
Fax Number : {850)822-4003
From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255 - o
Phone : {305)541-36%4 e ;%ﬂ
Fax Number : (305)541-3770 = 32
=z E8
=5
3 SEw
_ T S5m
T
= Ine
- LIMITED LIABILITY COMPANY L =
., E
1368 NORTH MIAMI AVENUE, L.L.C.
ﬁﬂ:&nﬂﬂ!lﬂEM‘L'HMI!Wﬁmﬂ!Mﬂy.\ﬂlﬂ!'.lslﬂﬂ!u‘E.!Hm&ﬂ!ﬂi!!ﬁlh‘ﬁ.’ﬁhhﬁlImm!!&!ﬁlmm‘ﬂﬁaﬁﬁﬁmﬁru:: [t
i|Certificate of Status ’ 0 |
| :
tCertified Copy L1 ]
%gPage Count | 04
10f2 5/27/99 10:44 AM
LIM 310403 Sa1dWa BZ:IT GE6T-4Z-AW

¥3-78°d



ey

| 139000012823

ARTICLES OF ORGANIZATION
OF
1368 NORTH MIAMI AVENUE, L.L.C.

ARTICLE ¥ - NAME

The name of the Limited Liability Company is: 1368 NORTH MIAMI AVENUE, L.L.C.

ARTICLE II- ADDRESS
The mailing address and street address of the principal office of the Limited Liability Co
Miami Beach, Florida 33139.

is: 1444 Collins Avenue,
ARTICLE JII- DURATION
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The period of duration for the Limited Liabitity Company shall be perpetual. ==
2o
The limited Liability Company is to be managed by the following member and the name &d ST
&

address of such managing member is:
Name Address

1444 Collins Avenue
Miami Beach, Florida 33139

ARTICLE V - EFFECTIVE DATE

The effective date of formation of the Limited Liability Company is May 26, 1999.

Kenneth D. Pittman

P, the undersigned Managing Memb

IN WITNESS
Organization this _A%/%day of May, 1599.

Kenn

Managing Member
Preparoer:
Normag S. Weidor, Esq., 100 S.E, Zud Street, #3950, Minmi, FL 33131
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2. The name and address of the registered agent and office is: o Z.,
= ©m
Norman §. Weider, Esq. = %rgﬁ
100 S.E. 2nd Street N Sty
Suite 3510 = oZE -
Miami, Florida 33131 L = 320
- 3w
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT " _3:3
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY o 2T
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I o o
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPERTY AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
AMFMLIARW]THANDACCEPTTHEOIG’HO OF MY
POSITION AS REGISTERED AGENT. /{
i ESQ.
DATE 47 (4 / &4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

COMPANY, ORGANIZED UNDER THE LAWS OF THB STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, INT HE STATB OF

FLORIDA.
1. The name of the limited Liability company is:
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AFFIDAYIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA )

COUNTY OF DADE ) §8:

The undersigned Managing Member of 1368 NORTH MIAMI AVENUE, L.L.C.

deposes and says: =
. . @ -<""m
1. The above named Limited Liability Company has at least one member. = S
Z‘_‘U

. —

3. The total amount of cash contributed by the Members is: One Hundred Dollrs S
(§100.00). It is anticipated that an additional Nine Hundred Dollars ($900.00) in cash shall 58 ==
contributed by the Members. The total amount of the cash contributgd and the gasp to BB IS
contributed is $1,000.00. No property or services have been or will b :

BEFORE ME, the undersigned officer, 2 Notary Public authorized to administer oaths
and to take acknowledgments in and for the State and County set forth above, personally
appeared this oA 74~ day of May, 1999, KENNETH D. PITTMAN, as the Managing Member
of 1368 North Miami Avenue, L.L.C., who executed the foregoing instrument and who is
personzlly known to me or who has produced a Fiorida driver’s license, as identification, and

who did take an ocath. W
MGIAL NDTARY SEAL
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My Commission Expires:
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