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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITE
COMPANY

ARTICLE I -~ Nama:

The name ¢f the Limited Liability Company ig:

Hor
. e
LUNA/MARE, LLC .
v =
2 Emo
L S,
ARTICLE II - Addresms: e I
B gl
. e
The wailing adéress and street address of the principal offinIGQ3H:
the Limited Liability Company is: o
S
520 Brickill Key Drive =
Suite 0-30%

Miami, Florida 233131

) ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV - Management
{(check and complets the appropziate atatement)

The Limited Lisbility Company iz t¢ be managed by

managey or managers and the names and addresses of such
mAnAYErs are:

Stephanie Pellae

Paul Woodburn

520 Brickell Key Drive
Suite O~305

Miami, Florida 323131

The Limited Liability Company is to be managed by tha

members and the names and addresses of the managing
members are:

Breparad by:
STEPMER M1 FAERMON

Fla. Bar Wg, 2517602

Foaeaan Butteresa, Malwy 6 Xoias
E7B mrickell Key Drive, 0-105
Miami. Mlerisa 33131
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED  OFFICE

PURSUANT TOQ THEE FPROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESYGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the limited liability company ia:
LUNA/MARE, LLG i
£
2. The name and address of the registered agent and office is:iz-=8
e s T
Stephen A. Freeman - ’mﬁ%-‘:‘,
520 Brickell Key Drive @ At
Suite 0-305 o mgo 7
Miami, Florida 33131 _14 LT
o
207
=
Having been named as reglstered agent and to accapt service af prooess for the
above stated limited liakility company at the place designated in this
certificate, I hezeby asoapt the appointment as registered agent and agree to act
in this capaeity. ' I further agree to cemply with the provisions of all statutes
relating to the proper and complete performance of my dutles, end X am familiar
with and ag¢ept the obligations of my position aa registered agent.
i
T ‘ﬁ/ ?’/IQJVU(
{SIGNATURE)

{DAIE)
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