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ARTICLE I . T
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The name of the Limited Liability Company is GULFSTAR CAPITAL %—;
02, L.C. » 2
ARTICLE II
Addrens
The mailing address and street address of the principal offica
of the Limited Liabilicvy Company is: ¢/¢ Therrel Baisden, P.A., One
5,8, 3* Avenue, Suite 2400, Miami, Plorida 33131.
ARTICLE IXX
Duzation
This period of duration for the Limited Liability Company
shall be parpstual.
ARTICLE IV
Bagistered Agent
The street address of the initial registered office of the
Limited Liability Company shall be Therrel Baisden, P.A., SunTrust
International Center, One S.E. 3rd Avenue, Suite 2400, Miami,
Florida 33131 and the name of the initial registered agent of the
Limited Liability Company at that address is Nicholas M, Daniels,
E=g.
ARTICLE ¥
Manpge=z-Managed Compgny
The Limited Liability Company is to be managed by one or more
managers and 1ls therefore a manager—managed company.
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tHERREL R ISDEN PR

GULFSTAR CAPITAL 02,

The undersigned authcorized representative of the members of
L.C..

2853?33 e.B3
herehy exacutées thess arcicles of
organlzation on this 5% day of April, 2001.
4;;2:,;&’?7/
QOLAS M. PANIELS, autherized
Bpresentative
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CHRTINIGATE OF DESIGRATION OF
REGISTERED AGINT/RAEGISTERED ONMIICH
PURSUANT TO THE PROVISIONS OF SECTION 608.41%5 OR 608.507,
FLORIDA STATUTES, THE UNDRERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT TO DESIGNATED A REGISTEREDRD OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is GUL¥STAR CARITAL
02, L.C. Egi. =4
Yo %
2. The name and the Florida strest addrass of the regiatere%éﬂ 7? gl
agent and cffice are: T o \:-ﬂ
o
- o D
L =
Nichelas M. Daniels, Esguire gt o2
Therral Baisdan, P.A.

SunTrust International Center
One S.E, 3rxd Avernue, 3Suite 2490
Miami, Florida 33131

Having been named as registerad agent and to aceept serviee of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
reglstered agent and agree to act in this capacity. T further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties,

and I am familiar
with and accapt the abligations of my peosition as regilstered agent
s provided for in Chapter 608, F.S5.

OLAS M. DANIELS
WINEMOULFETAr OZ = Arciclus of Ornsnizut{on.wagd
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