ampa Horizens Center, L.L.C.

4855 Pine Tree Drive
Miami Beach, FL 33140
May 4, 2001
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Dear Ladies and Gentlemen:

I enclose my Articles of Organization for Tampa Horizons Center, L.L.C., and a check
for the filing fee, the designation of registered agent, and for a certified copy. I can be
reached at 305-535-9647 if you need additional information. Please expedite my filing if
possible, as I am hiring employees and need to set up bank accounts.
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Articles of Organization
for
Tampa Horizons Center, L.L.C.

The undersigned hereby forms and establishes a limited liability company in accordance with Section
608.408(3), Florida Statutes as follows:

e
FIRST: The name of the limited liability company is: ' f_z
Pt
Tampa Horizons Center, L.L.C. T
Sl L]':_\
=D
SECOND: The mailing address and street address of the principal office of the limited liab‘ilityf,_j
company is: - im
4855 Pine Tree Drive :
Miami Beach, FL 33140
THIRD:

The name and the Florida street address of the registered agent in the State of Florida is
Michael V. Newman

4855 Pine Tree Drive

Miami Beach, FL 33140

Having been named as registered agent and fo accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree lo act in this capacity. [ further agree fo comply with the provisions of all stalutes
relating to the proper and complete performance of my duties, and | am familiar with and accepf the
obligations of my position as registered agent as provided in Chapter 608, F.S.

tereg Agent’s Signature

arne: Michael V. Newman

IN ACCORDANCE WITH Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the f;

s stated herein are true.

ame: MichaelW<Newman
Title: Organizer




