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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: November 1, 2006
ARTICLE 1 ~ NAME:

The name of the Limitedt Liability Company is;
PICKET FENCE HOLDINGS, LL.C =

%
a3y

: o
TICLE |1 — ADDRESS: e
ARTICL ADI =% >
The mailing address and street address of the principa office he &
Limited Liability Company is: = W
500 SOUTH DIXIE HIGHWAY, SUITE 301
CORAL GABLES, FL 33148

ARTICLE lil - REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT'S SIGNATURE:
The name and the Fiorida sireet address of the registered agent are;

VENANCIO TORRE
Name

500 SOUTH DIXIE HIGHWAY, SUITE 301

Florida Street Address

CORAL GABLES, FLORIDA
City, State, and Zip S ' ,
LD, 00022015
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Heving bean named ay regisiered agent and {o accept senvice of prodese fur the
above stated limiled Gability company at the place designaied in this centificate, |
hereby Booept the appointment as registered sgent and sgree fo act in this
capacity. | further agrea to comply with the provisions of af statules relating to
the proper and complste performance of my dutias, and { am famllier with and

aocept the obfigationa of my position as mgistered agant as provived for in
Chapter BOA, F 8.

e

x Sy
VENANCID TORRE
Regiatered nt's Bignature

ARTICLE IV ~ MANAGEMENT

The Limited Liability Company is to be considered a muitiple manager
LLC and is tharefore & MULTIPLE MANAGER LLE comipany. brt’?:

The initial MANAGERS are as follows: ’g;g i -1
Title: Name and Address: E5 2 e
Momber Manager JOSEFINA TORRE mg $ !""
500 8. DIXIE HIGHWAY, SUTE 3013 o
CORAL GABLES, FL. 33146 i 53]
o L O
Member Manager RONNY KOEN 54 s
500 S. DIXIE HIGHWAY, SUTE3012S
CORAL GABLES, FL 331468 gm o

ARTICLE ¥ BUSINESS DEDUCTIONS

Par [RS requiations the corporation may pay and dethict the health insurance and
medical expenses of ks direciors and employess. Additionafy, business aute

expenses may bs reimbursed to direciors and employess and thus deduciad from
current oparations,
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