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ARTICLES OF ORGANIZATION OF
330 LINCOLN MANAGEMENT GROUP, LLC.
The undersigned, belng authorized o exeoute and file thess Articlas, hereby certifies that:

ARTICLE | — Name:
The name of the Limited Liability Comparny is: 330 LINCOLN MANAGEMENT GROUP, ,J;LC.
]

ARTICLE Il — Address: ; o
The mailing address and straet address of the principal office of tha Limited Liability Cnmpﬁgfs:
e

ARTICLE 1l — Duraticn: =
o

5
65¢1 Wd 6- 91410
034

The period of duration for the Limited Liability Company shall be: Perpetual

ARTICLE [V — Management:
(Check the appropriate box and complete the statement)

| The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager{s) who is/are to serve as manager{s) isfare:

The Limited Liability Company s to be managed by the members and the name(s) and address(es)
of the managing member is:

X

Carlos Garcla, MGRM
330 LincoMn Road,
Miami Beach, FL 3313¢%

ARTICLE V - Admission of Additionat Members:

The right of the members to admit additional members and the terms and conditions of the
admissions shall be by determined by a miajority of the Membaers,

ARTICLE V| — Membars’ Rlghts to Continue Businezs

The right, if given, of the remaining members of the limited liahility eompany to continue the business
on the death, refirarment, resignation, expulsion, bankruptcy, or dissolutien of a mermber or the occumrence of
any other event which terminates the continuad membership of a member in the limited liability company shaf)
be determined by the voies of the majorify of the members as of the date of specified event (as described

herein).
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INW EESS WHEREOF, | hava signed these Articles of Organization and acknowledged them fo be
my act this day of Fabruary 2001,

Signature of an authorized reprasantative of a member oxecuting the Arlicles of Organization.

{In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
canslifutes an affirmation under the penalties of perjury that the facts statad herein are true.)

Thormas J, Hess, Esq’ (as authorized rapresentalive of tha abbve-refarenced Members%;;,
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CERTIFICATE OF DESIGNATION OF
REGISTERER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUEBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
330 LINCOLN MANAGEMENT GRCUP, LLC

2. The name and the Florida street address of the registared agent and registered office arg:
s I
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601 Brickell Kay Drive, Siite 802 Moy =g o
Florida street address (P.0. Box NOT acceptable) =) =
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City/StatesZip

Having been named as mgistared agent and o accept servica of procass for the above stafed liited fiability
compary at the place dasignated in this certificate, ! hereby accept the appointment as registered agent and
agree fo act in this capactly. | further agree 1o comply with the provisions of all stalutes relating to the proper

and complete performance of my duiies, and | am familiar with and accapt the obligations of my position as
regisfered agent.

” (Signaiure) _ - )
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