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ARTICLES OF ORGANIZATION OF
AT.SIMON, LLC

ARTICLE]
‘NAME

ARTICLE [

The name of this Limiled Liability Company shull be AT, Simon, T.LC (the "Company™)

PRINCIPAL PLACE OF BUS!NFSS

S B
T G
The principal place of business of the Company shall be 7850 S.W. 20" Streef, ,;Mmm:‘
Ilorida 33155, and such other place or places a5 the member from time to titme may dctmm{nc The>
mailing address of the Company is 7850 8. W, 20" Sireet, Miami, Florida 33155. S g
T
ARTICLE I Zr, %
INITIAL REGISTERED OLJCE AND S
REGISTERED AGENT .
Florida 33144

The initial repistered agent of the Company shall be Alrium Registered Agents, Inc
The sddress of the njljal registered agent is 1300 San Remo Avenue, Suite 125, Coral Gables

ARTICLEIV
MANAGEMENT

he Limited Lisbility Company is 1o be managed by one or more managers and is,
therefore, a manager — managed company. The name and address of the manager who will setve
fiod

as manager unti] the first annual meeting of members or until his successor is sclecled and
qualified 1 acgordance with the Operating Agrecement or applicable law is

ARTURO T, SIMON
7850 8, W. 20" Street
Miami, FL 33155
IN WITNESS WiIEREQF, the undersigned has caused these Articles of Organizalion to be
cxoented on the 2nd day of September, 2003, effective upon filing same with the lilorida
Department of State.

AT. SIMON, LLC

Rl L floran

Robert A. Stamen, Authorized Representative
e vwplutariaratriilc corp. « Blee8E2 - w1 simap, He (s harticles doe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIiE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING
STATEMUNT DESIGNATING ITS REGISTERED OFTICE AND REGISTERED AGENT IN
FLORIDA.

1.

pt el ‘;3
.
W @
AN o - T
The name of the limited Hability company is: P T
g.;“. - e m
i
AT Simon, LI.C £ g O
23 =
2. ‘The name and addross of the repistered agent and office is: £ 23 o
?. ——
Atsium Registered Agents, Inc.
1500 San Remo Avenue, Suite 123

Coral (Gables, Florida 33146

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SHERVICE OF
PROCESS FOR THE ABOVLE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DUSIGNATED IN THIS CERTIFICATE, I HEREBY ACCLPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE T0O ACT IN THIS CAPACITY. TFURTHER AGRERE

TO COMPLY WITII THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPIR

ARND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WT111 AND
ACCEPT THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

ATRIUM REGISTERED AGENTS, TNC,

By: ____/’(M Z. /ﬁ"""ﬂ

Robert A. Stammen, Vice Prosident '

Date: Septernber 2, 2003
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