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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED COMPANY
LIMCON MANAGEMENT L1.C

=t
ARTICLE I —Name: 7 o
BT -l
NAME

Y
!
¥

LELEH
s

The name of the Limited Liability LIMCON MANAGEMENT LLC
Company shall be:

P

NI BDREREE

ARTICLE I¥ — Address:

The mailing address and street address and street of the principal office of the Limited Liability
Company shall be:

C/O David J. Hart, P AL
21 8.E. 1 Avenue, 10™ Floor
Miami, FL 33131

ARTICLE 1 —Duration

The corporation shall have perpetual existence

ARTICLE IV — Management:

The Limited Liability Compeny is to be managed by thc mambars and the names and addresses
of the managing members are: _

a) Apa L. Tanper b}

C/(¥ David J. Hart, P.4.
21 5.E. 1 Avenus, 10% Floor
Miami, F1- 33131

Wt & \

Signsd'by David I. Hdrt, Esq.
Axthorized representative and attorney
January 11, 2002

Peter Tanner
C/O David J. Hart, P. A,

21 8.E. 1 Avenue, 10™ Floor
Miami, FL 33131
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STATE OF FLORIDA

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THE STATE, NAMING THE AGENT
UPON WHOM PROCESS MAY BE SERVED.

Pursuant to the provisions of section 608.415 or 608.507, Florida Statutes, the
wadersigned Limited Liability Company submits the following statement in desigmating
the registered office and registered agent in the State of Florida.

I

I

Liability Company is:

=
! [
The pame of the Limited LIMCON MANAGEMENT LLC .

The nawe and address of the registered agent and office is:

DAVID 1. HART, Esq.
21 8.E. 1 Avenue, 10® Floor
Miami, FL 33131

Having been named as registered agent and to accept servics of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby

accept the appointment as registered agent and agree to act in such capacity. I further

agree to comply with the provisions of 2]l statutes relating to the preper and complets
performance of my duties, and T am familiar with and accept the obligations of my

position as registered agent..
Dnd (&
BY: aﬂ ¢ ul +

David 1! Hart, Esq.

DATED: “January 11, 2002
Miami, FY.
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