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ARTICLES OF ORGANIZATION
OF -
SIM FAMILY HOLDINGS, L.L.G.

The undersigned, being authorized to execuie and file these Articles of
Organization, hareby certifies that:

ARTICLE ! - Name
The namsa of the Limited Liability Company is:

SIM FAMILY HOLDINGS, L.L.C.

ARTICLE H - Addrass

The maiiing address and street address of the principal office of the Limitad Liabllity
Cormnpany is:

2124 Ponce de Leon Boulevard, PH 2

. .. 2

Coral Gables, Florida 33134 s

T TC e
ARTICLE Ill - Registered Agent / Office 2r F ‘;ﬂ
The name and Florida strest address of the registered agent are: e fo o

o L,"J‘ re]
BERMAN WOLFE RENNERT VOGEL & MANDLER, PA. 22 &
Bank of America Tower; Sulte 3500 L
100 Southeast Second Streat

Miari, Fiorida 33131-21380
Attention; Leon [ Wolfe, Esqg.

Having besn namad as registered agent and to accept sarvice of pracess for the above
stated limied Fabiiity company at tho place deslgnated in this carifficate, the undersigned
hereby accapts the appointment as registered agent and agrees fo act in this capacity.
The undersigned further agress fo comply with the provisions of all stafufes relating to the
proper and complete performance of its duties, and is famifiar with and accepie the
obiigations of its position as regisfered agent as provided for in Chapier 608, F.&.

BERMAN WOLFE RENNERT VOGEL &
MANDLER, P.A.

By:

Laﬁ.l. Walte, Esg.
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ARTICLE IV - Management
The Limited Liability Com
address of the manager is;

pany is 1o be managed by the managers and the name and
Stuart I. Meysrs

2121 Pance de Leon Bivd., PH 2
Coral Gabies, Florida 33134
Executed on this ’_@%ay of September, 2080

(in accordance with section §08.408
constitutes an affimation under the pe

(8), Florida Staiutes, the execufion of s documenis
naliies of perjury that the facts stated herein ars rue.)
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