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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nome of the Limited Liability Company is:

DELAWARE 5025 LLC

ARTICLE |l - Address:
The mailing address and streel address of the principcal office of the Limited

Liabifity Company is:

Principal Office Address: 2601 South Bayshore Drive
: Suite 1200
Coceonut Grove, FL 33133
Mailing Address: 2601 South Bayshore Drive
Suite 1200
Coconut Grove, FL 33133
oo B3
ARTICLE 1ll - Registered Agent, Registered Office, & Registered Agent's s?lé‘ﬁatq:_ré: -
The name and the Florida sireet address of the registered agent are: - 5o =< -
F istered Agent Cor mloe -
M.J. F. Redistered Agent Corp, e y
Nome N AL
LT
15 v f’s-": ::F:;

Florida Street Address (Mo P.O, Box)

Coral Gables, Fi 33134
City, State, and Iipcode

Having been named s registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, | hereby accept the
appocintment as registered agent and agree to act in this capacity, H urther agree to comply with
the provisions of all statutes relating to the proper and complete performance of rmy duties, and !
am familiar with and accept the obligations of my position as registered agent as provided forin

Chapfer 405, F.S..

./%7"’-"(.—-
Registered Agent's Signature
[Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Membet(s):
The name and address of each Manager or Authorized Member is as follows!

Title; ‘ Name and Address:

"AMBER' = Authetired Member

MER « Morager

AMBR Joseph Hom, trustee of the Joseph
Horn Revocable Trust Agreament
dated June T1, 2008
2601 South Bayshore Drive
Sulte 1200
Coconut Grove, FL 33133

MGR Joseph Hom
2607 Scuth Bayshore Drivie
Sulte 1200
Coconut Grove, FL 33133

& docurnentte the Departrent of State constitutes o thind degrse felpny qs*‘
provided for In §. 817.155, Fi S0

EQUIRED SIGNATURE: 5. me
H-
signature of @ membef or an authorized repregentative of a member — T
(n accordonce Witrsaction 05.0203 (1) (b). Florda Statutes, the-execution of O §
this documentEGnstitutes an affimation under the penaffies of perury hafthe ~ 3
fasts stated herein are true, L am aware that any-false information subrniﬁed nh & f_m__"
- v
o
F o

Joseph Hor, hustes of the Joseph Hern Revecable

Trust Agreement dated June 11, 2008
Type o print name of sighee
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