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ARTICLES OF ORGANIZATION OF
BAKLOT ASSOCIATES LIMITED LIABILITY COMPANY

The undersigned, being authorizad to executs and file these Articles, hareby cerlifias that:

ARTICLE | — Nama:

The name of the Limited Liability Company is: BAKLOT ASSOCIATES, LLC

ARTICLE | — Address:
The mailng addrass and street address of the principal office of tha Limited Liability Company Is:
1000 N. VENETIAN DRIVE, MIAM] BEACH, FL- 33139
ARTICLE IIf — Duration:

The peariod of duration for the Limited Liability Gompany shall be: Parpstual

ARTICLE IV — Management:
(Check the appropriate box and complete the statement)

The Limitad Liability Company is to be managed by a manager of managers and the
namea(s) and addrass{es) of such manager(s) who isfare to serve as manager(s} is/ara:

X Ihe Limitad Liability Company is 1o he managed by the members and the names and
addresses of the managing members are:
—_
T it o2 =
Avra Jain, MGRM Susanne Morienisan, MGRM = 2 o
1000 N, Venatian Drive 1000 N. Venetian Drive =En e
Miami Beach, FL 33139 Miami Beach, Fi 33139 Ty z: -
T ;: -
ARTICLE V — Admission of Additional Members: 2= m
< 5 e O
The right, I given, of the members to admit additional members and the terms and cghtitiona.of the
admissions shall be by unanimous consent of the membaers. S )
o JUS
ARTICLE V1 — Members' Rights to Continue Business =

The right, if given, of the ramaining members of the limited liability company to continue the
pusinass on the death, rstiremant, resignation, expulsion, bankruptey, of dissolution of a member or the
sceurrence of any olher event which ferminatas the continued membership of & membar in the limited liability
company shall be dstarmined by the votas of the majority of the members as of the date of specified avent (as
dasctibad harain).

IN WITNESS WHEREOF, we have signed these Articles of Organization and acknowledged them to be
ouractihis _25F dayof ___ #fauy , 2000.

Avra Ja[ﬂ%
L,

Susanno Morjenseh
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LMIABILITY COMPANY SUBMITS THE FQLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of tha Limitad Liability Company is:
BAKLOT ASSQCIATES, LL.C

The name and the Florida strest address of the registerad agent and registarad affice are:
{Name)
S Boekell Key Deive, Soita 802
Florida street address (P.O. Box NOT accaptable)

City/Staia/Zip

Having been named as regisierad ageni and fo accept service of process for the above stated limitad liability
company at the place dasignated in this cenificate, | hareby accept the appoiniment as registered agent and
agree 1o act In his capacily. | furthor agrea to comply with the provisions of all stalutas reiating to the proper
and compl nca of my dutles, and | am familiar with and accop! the obligations of my position as
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