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ARTICLES OF ORGANIZATION OF :
CABINEW RIVER, L1.C

ARTICLE |
NAME

The name of this Limited Liability Company shall be CABI NEW RIVER, LIC, (the

.~ ."Company). -

ARTICLET]
DRINCIPAL PLACE OF RUSINESS

The principal place of business of the Company shall be 20803 Biscayne Blvd,, Suite 405,
Miami, Florida 33180, and such othee place or places as the member from time to time may
delermine. The mailing address of the Company is 20803 Biscayne Blvd., Suite 405, Miami,
Florida, 33180,

ARTICTEDI .
INITIAL REGISTERED OFEICH AND

REGISTCRER AGENT

The inifial registered agent of the Company shall be Aty Rogistered Apents, Inc.
The address of the ipitial registered agent is 1500 San Remo Avenue, Suite 125, Coral Gables,
Vlorida 33146,

IN WIINESS WILEREQF, the undersigned have caused these Adiclas of Orgunization to
be cxecuted on the 23rd day of July, 2002, effective upon filitg same with the Flarida Department
of State.

CABINEW 1{7 R, LLG
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Articles of Organization of
Cahj New River, LIC
Tape 2

STATE OF FLORIDA )
- ' . } S5:
COUNTY OF MIAMI-DADE )

The foregoing instriument was acknowledged before me this 23rd duy of July, 2002, by
Denms Ginsburg, who did execute the foregoing Articles of Qrganization for Cabi New River,
LLC, as an Authorized Representative, who is{personally 'Tiﬁaﬁﬁ'ia'fx_}j_“‘*g,a or who has produced
. as identification, and being firﬁwauly sworn, acknowledped

beforc me that ho executed the same freely and voluntarily for the purposes therem expresseid,

- 3 n.‘.. CL{:;" L
Signature - NOTARY PUBLIC
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az MY COMMISSION # DD 07280
5 EXIFRES: Andl 5, bi0a
i Zondset i uomymumm:m

e =

Printed Name of NOTARY PUBI TR

Cormmission Numbey
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CERTIFICATE OX DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'O 'I'LIE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLS,
B UNDERSIGNED LM ITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGIETERED OFFICE AND REGISTERED AGENT IN

FLORIDA,
1. The name of the limjted liability company jg:
Cabi New River, LLC
2. The name and address of the repistered agent and office is:

Atrium Registered Agents, Tnc.
1500 San Remo Avenue, Suite 125
Coral Gubles, Florida 3314¢

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR T1IE ABOVE STATRED LIMITUD LIABILITY COMPANY AT THE PLACH
DESIGNATED IN THIS CERTIFICATE, 1 HERERY ACCEPT 110 APPOINTMENT AS
REGISTERED AGINT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTLIER AGREE
TO COMPLY WITH Lk PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERIVORMANCE O MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPM THE DUTIES AND OBLIGATIONS OF MY POSITION AS RECISTERED
AGENT.

By: T T
Dennis Ginsburg, Vice President

Date: | _13/pok



