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ARTICLES OF ORGANIZATION
SIM ~ B‘IDONIMSgEmLANE, L.L.C.
The undersigned, being authorized to execute and file these Articles of Orgenization,
hereby certifies that:
ARTICLE 1 - Name

The name of the Limited Liability Company is: SIM - Sidonia/Sautitisue, L.L.C.
ARTICLE II - Addross
'Ihemailingaddresaand streetaddwssofﬂaepdncipalofﬁceoftheLiuﬁdeiahiﬂw

Company is: ) b r(_g -
ARTICLE 1T} - Registered Agent/Office ﬁz f E
Y
ThenameandFloﬁdasue@taddmssoftbcregistewdaaemis: %g & o
gm 2

Registered of Florida, LLC
100 SE 2°* Street, Suite 2900
Miami, Florida 33131

Having bean named ax registered agemt and o accepr servica of process for the above stated Bmised Labiliyy
company ai the placa designated in this certificate, the undersigned hereby accepts the appointment as regiviered
agem and agrees to acs in this capacity. The undersigned further agrees to camply with the provisions of all statutes
relating ra the proper and complete performance of its dylies, and & familiar with and accepes the obligations of its

pasition az regittered agent as provided for in Chap F.8
AGENTS OF FLORIDA, LLC

By:

Howdid / Vogel, Vice Presidem
these Arii
i

f Organization. this /4%day of

Stuaﬂ(}dsyers, Mmbﬁ(
(In accordance with section 608.408(3), Florida Stahvtes, the execution of this document

constinnes an affirmation under the penalties of perjury that the facts stated harein are true.)
GAREAL ESTATH —~ All Opea Plea\O\Comemnons' Bnticie\§TM-~3 donin-Sansillave, LLe\Arstes of Crpaaleatian duo
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The undersigned member has
June, 2007,




