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, ARTICLES OF ORGANIZATION
OF
XENY, LIC
ARTICLET . . 2o B
o 2
The mame of the limited Lability corapany formed hereby is XENY, LLC. (the ‘Lgﬁiitecﬁ -
Liability Company™), a5 ~ ;;-n
ﬁﬂ‘ﬂ.
The duration of the Limited Liability Copany shall be perpetual. %’% ~
=
ARTICLE III

Y

The principal office and mailing address of the Limited Liability Company shall be as
follows:

100 S.E. 2pd Street, 17th Floor
Miami, Florida 33131

ARTICYE [V

The Registered Agent of the Limited Liability Company and his street addioss in the State
of Florida are as follows:

Fred K. Lickstein, Esq.

100 $.E. 2rid Street, 17th Floor
Miami, Florida 33131

ARTICIEV

The Limited Liability Company is to be managed by a Managing Member. The nams aud
address of the initial Managing Member to serve until his successor is elected and qualified is:
Howard B, Katz
One Grove Isle
Coconut Grove
Miarpi, Florida 33133
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ARTICIE VI

The Mexbers may admit additional Members with the approval of the Members on such
terms and conditions as may be approved by the Members and the additional Memb:r 150 b&,
admitted,
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ARTICIEVIE .. . . =

f): oo

The remaining Members of the Limited Liability Company have the right to contine the—
business of the Limited Liability Company upon the death, retirement, resignation, expulfion,=
bankruptcy or dissolution of a Member or the occurrence of any other event which tennmabegthe 2
continued membership of 2 Member in the Limited Liability Company.

VERIE
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&d K. Lickstdin,
as Authorized Representative of the Members

STATE OF FLORIDA )

)

* COUNTY OF MIAMI-DADE )
Befo:

me personally appeared Fred K. Lickstein, as Authorized Representative of the
Members, & who 1§ personally known to me, or O who produced

as identification, to be the person who executed the foregoing Articles of Orgamzauon

In witness whereof I have heremato set my hand and official seal this Bond dayof_____
;QM , 2000,

“i‘ Suw of Flewida 'z
Mo, CC 678388 %
WWMINIMl d
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Liability company organized under the Jaws of the state of Florida, submits the following statement

in dosignating its Registered Office and Registered Agent in the State of Florida: o rc:'g ?—E

il @2

1. The name of the limited lisbility company is XENY, LL.C. SE i
<

2. The name and address of the Registered Agent and Office is: :91 =

e — o —

Fred K. Lickstein; Esq. 8=

100 5.E. 2nd Street, 17th Floor Dm0

Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Ageut and agree to act in this capacity, I further agree 10 comply with the provisions
of all Statutes relating to the proper and complete performance of oy duties, and amo familiar with
and accept the obligations ofmy position as Registered Agent.

é % Lickstcin,é Registered Agent
- Date: Zlhgﬂsg} Q ! QE}%O

XENY,LLC

as Authorized Representative
of the Membess
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