\\‘___’/’SHMFAMY

ACCOUNT NO. : 072100000032
REFERENCE : 9825%¢6 121767A

AUTHORIZATION :/? 6/? :

COS8T LIMIT : $ 125.00

T T e T T R e e e e e e e T e v e e v o i e e e e e e o - —— s e

ORDER DATE : January 30, 2001 . -
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UIMITED LIABILITY COMPANY

-
-

ARTICLESOF ORGANIZATION FOR FLORIDA

ARTICLE i - Name:
The name of the Limited Liability Clompany is:
$uM HOLOINGS LIC
ARTICLE [F - Address:
1 address of the principal office of the Limited Liability Company 8.

The mailing address and sired
3225 Aviationm Ave., Suite 700

Miami, FL 33133
istered Office, & Registeved Agent’s Signature:

ARTICLE [II - Registered Agent, Reg
The name and the Florida street address of the registered agent are:

Stewart Mavrcus
) " Name
700

3225 Aviatrion Ave. , Suite _
Flotida strect address (.0 Box NOT sceeptable) '
gL, 33133 .

Miami
City, Stare, and Zip
Having been named as regisiered agent and to accept service Of process Jor the above stated fimired
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
et in this capacity. { further agree io comply with the provisions of all
and | am familiar with and

registerad agent und agree 1o
the proper and complete performance of my duties,
d agent us provided for in Chapter 608, F.5..

statutes relating to
accept the obligations of my pasiﬁ@g\i;\m

x
Registered Agent's Signature

Stewart Marcus

licable.)
anaged by one manager or mOrs

managers and i3,

Article IV - Management (Check box if app
[¥] The Limited Liability Company is to be m
therefore, # manager - managed company.

(An add@iﬁiw added We. date is requested)
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1 authorized representative of a mewibet, ' "

Signature of a membey of &
ith section 608 40E(3),

Florida Statules, the execuiion
the penalties of perjury

(Tn accordance wil
of this docurnent constituies a0 atlirmation under
that the facts stated hercin are true.
growart Marcus Ten o
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s 15,00 Designation of Registered Agent

$ 30.00 Certified Capy {Oyptional)
§  5.00 Certificate of Status {Optional)




