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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 29, 2001

J L HOFMANN & ASSOCIATES, P.A.

SUBJECT: SECTIOIN 17 ASSOCIATES, LLC
REF: WO01000007163

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

Effective Octcober 1, 19399, Chapter 608, Florida Statutes, does not require
or permit the Ffiling of an "Affidavit of Membership and Capital
Contributions." Therefore, the enclosed document has not been Filed and is
being returned to you.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-69867.

Michelle Hodges | FAX Aud. #: HO1000031902
Document Specialist Letter Nurber: 301R00018995

Division of Corporations - P.Q. BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article] Name:

The nama of the Limited Liability Company is: Section 17 Associates, LI.C

Article I} Addrass:

The maiting address and sirest address of the principat office of the Limited Liability

Company is:

o o
8600 Doral Blvd. —o I
Suite 101 zm B
Miami, Florida 33166 5E w
X A
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To R
Article I _Duration: _ = en
g8
The period of duration is perpetual unless otherwise adopted by the members. éﬁ e

Article IV _Managemant:

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

Doran .Jason
8600 Doral Bivd.
Suite 101
Miami, Florida 33166

Article V _Admission of Additional Members:

The right of the members to admit additicnal members and the terms and conditions of
the admissions shall be:

The discretion of the managing member.
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Article VI Members Rights to Continua Business:

The right of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expuision, bankruptey, or dissolution of
a member of the occurrence of any other svent which ferminates the continued
membership of a member in the limited liability company shall be:

Determined by the managing member's execulor or trustee.

$igrfatife of a membet oy/an authorized representative of a member

('n accordance with section 608.40(3), Florida Statutes, tha axacution of this
affidavit constitutes an affirmation under the penaities of perjury that the facts
stated herein are true.}

Doran Jasgn
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 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:
Section 17 Associates, LLC
2. The name and Florida street address of the registered agent are:

United States Registered Agents, inc.
329 Granello Avenue
Coral Gables, Florida 33146

Having been named as registered agent and to accept service of process for the above
stated lmited liability company at the place designated in the certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provision of all statutes relating to the proper and complete
performance of my dutles, and | am familiar with and accept the obligations of my
position as registered agent. ‘




