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ARTICLES OF ORGANXZATION

OF
Ventidued3, LLC

ARTICLE ] - Name

The name of the Company is: Ventidue03, LLC,

ARTICLE IT - Addreas
The mailing and strest address of the company’s principal office is:
119 Washington Avenue ;::f‘ SR
Suite 101 o 2
Miami Beach, Florida 33139 ZE Mo
T P
ARTICLE T - Duration ;? T ow —
m
Unless otherwise provided in the Cnmpauy s Operating Agreement, the duration of ﬂw—cﬁ = ]
Company shall be perpetuel. A - - )
b L]
ARTICLE IV - Management Sm f-.r

The Company shall be & manapger-managed Company.
ARTICLE V = Effective Date
The effective date of formation of the Company is February 13, 2005.

N WYTNESS WHEREOF, the undersigned representrive of the Members has execnted these Articles of
Qreanization this February 13, 2009.

Preparer:
Noiman 8. Weider, Eaq.
100 B.X. 24 Hireet, ¥3500

Miami, FL 33131
Phone; (305} 371-€338 - Plorida Bar No. 150388

cFFECTIVE DATE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERKT OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT,

IN THE STATE OF FLLORIDA.
L The name of the Jimited Liability compary is: Ventidue03, LLC,

2, . Thename and address of the registersd agent and office is:

Nomen S. Weider, Esg.
100 SE 2™ Street, Snite 3500

Miami, F1 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGRER TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPERTY AND COMPLETE PERFORMANCE QF
MY DUTIES, AND I AM FPAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT,

——

DATE:
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