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SUBJRECT: OHJI, LLC
REF: W010000D4456

We recelved your electronically tranzmitted document . Howaver, the
document has net been filed. Pleage make the following correctilons and
rafax the complete document, lnaluding the electronic filing cover sheet.
the ptraet addrees of thas principal office
entity.

The documant must contain beth
and the malling address of tha

Please return your document, along with a copy of this letter, within 50
days or your filing will be considered abandonad.

If you have any questions concarning the filing of your document, pleasza
call (850) 487-6094. :

Agnes Lunt

Document Specialipt

FAX Aud. #: EO1DODOZipss
Latter Number: 201200012233

Division of Corporations - P.0. BOX 6327 -Tallabassee, Floiida 32814
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TELEFAX
| T Y o)
FROM THE LAW OFFICES OF e =
FOWLER, WHITE, BURNETT, HURLEY, BANICK & STRICKROOT,PA. T
100 SouthEast Second Street T P
Mismi, FL 33131-1101 rE D
o
OUR FAX NOQ, 305-789-9201 Te =
OUR TELEPHONE NO. 305-789-9200 Y
o5 | F
PLEASE DELIVER THE FOLLOWING PAGES AS SOON AS POSSIBLE TO: 2o P
NAME: Agnes Lunt i
FIRM: Document Specialist
CITY: Hep 2 .
fop] T Lt
FAX NO.: §50-922-4003 2% = o
:.Er-‘__' oo .
73 o O
e
FROM: Judy Rodman, Paralegal L L — %
=TT =2 i
OURFILENO..  53601FKL ~OHJ,LLC oy = g
COMMENTS: Fax Audit No, H01000021058 ==

Leiter No. 201400012233 -
Agcount No. 071250001512

Enclosed please find the corrected Articles of Organization, a copy of your letter referenced above, and the
fax andit sheet. Please process accordingly.

TOTAL NUMBER OF PAGES INCLUDING THIS COVER SHEET: 6

DATE: February 27, 2001

READER OF THIS TRANSMITTAL IS NOT THE INTENDED REIE'IEN‘I‘, YOU ARE HERERY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
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ARTICLES OF ORGANIZATION 29
[
OF E:

OHI, L1C

Liability Company™).

<
ARTICTET

The name of the limited lisbility company formed hereby is OHJ. , LLC (the “Limited
ARTICILETI

The duration of the Limited Liability Comapany shall be perpetual.
ARTICLE IIT
The pincipal office and mailing address of the Limited Liability Company shall be as
follows;
100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

ARTICIEIV
State of Florida are as follows:

The Registered Agent of the Limited Liability Company and his street address in the
Fred K. Lickstein, Esq.

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

Audit No.

H01000021058 2
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The Limited Liability Company shall be member managed. %,; ’% ©
CPe @
o5 =
=
d >
red K. Lickstein,
Authorized Representative of the
Members
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE ) :
Bejore me personally appeared Fred K. Lickstein, as Authorized Representative of the
Menobers, & who is personally known to me, or @ who produced
— " asidentification, to be the person who executed the foregoing Articles of
Organization,
In witness whereof I have hereunto set my hand and official seal this 2@ dayof______
@M :L——*_, 2001. - -
AT SAESY, {/)\_QLJG% /&‘é‘m,/‘\.g&
: Judith D. Rodm ;
*+} Notary Public, State of Florida anaé;}/ PHBM
! Commissian No. CC 678388 Print Name:
My Commision Exp.10/18/2001 o
Stcviee & . % My Cormmi
R KRR KRRl

_@M%:LM
ssion expires: ) o /s £/av0/

Audit No. H01000021058"2
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CERTIFICATE OF DESIGNATION

%; o
)
OF RESIDENT AGENT AND 2
ACCEPTANCE OF DESIGNATION =
1~
Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Iim.ite%-j;
liability company organized under the laws of the state of Florida, subumits the following %‘:‘,-
staternent in designating its Registered Office and Registered Agent in the State of Florida: &=
1. The name of the limited liability company is OHI, LLC.
2. The name and address of the Registered Agent and Office is:
Fred K. Lickstejn, Esq.
100 S.E. 2nd Street, 17th Floor
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 Agent and agree to act in this capacity. I further agree to comply with
the provisjons of all Statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as Registered Agent.

OHJ, LL.C

Fméé Licksteinl,
as Anthorized Representative
of the Members

Audit No. H01000021058 2
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