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ARTICLES OF ORGANIZATION

OF

3030 COLLINS LLE

company"} is 3030 COLLINS LLC.

The name of the limited liability company (hereinafier called the “Wmited liabili

company is e/o Greenberg Trawrig, P.A..
Nancy B. Lash.

ARTICLE I

TICLE

The address of the principal office and the mailing address

of the liwited Jiability
1221 Brickell Avenue, Miami, Florida 33131 Aun:
TICL

The peried of dwration for the limited lability company shall be perpetual,

ARTICIE TV
The remaining members of the Comp.

of the termination of the Compan
hankrugpicy, or dissolution of any
the continued membership of a

membership.

%‘\/ﬁv K

docwumment conatitules

any have the right to contnue the business in the event
y & any time dus 1o death, retircrment, resignation, expulsion,
member er the oceurrence of any other event which terminates

member in the Company,
members agree ta do so in writing within 120 days after

provided that alt of the remaining
the date of a member's termination of

Naney B, Lgjh, Anthorized Regreseatative
{ln accardance with

B.
- Typed or printed name of signee

section 6G8.408(3), Florida Sttutes, the sxecution of this

an affirsontion under the penattes of perjury thar the facts
Stared hersin are tue,)
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ARTICIE Y
The name and the Flovida stveet address of the registered agent and office is

Nancy B. Lash
c/o Greenberg Traurg, P.A.
1221 Brickell Avenue
Miami, Florida 33131

Having been named as the ragistered agent and to accept service of pracess Jor the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree to act in this capucify. Ifather agree to comply with
the provisions of all statutes relating to the proper and complete perjormance of my dutics, and I
am Jamiliar with and accept the obligations of my positian as registered agem.

%/g éz . Date: June 22,2001
Nancy B. Lash

—
on
FILING FEES: ]
STO000 Flling Feo for Articley of Qrpaniaanion N
§ 25.00 Desiguation of Rezistersd Apent s
3 3000 Certified Capy (OPTIONAL)
$ 500 Certificats of Statne (OPTIONAL)
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