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ARTICIES OF ORGANTZATION
POR
PLEXUS KEW YORK, LLC

ARTICILE I
Naps

Tha name of the Limited Liability Compeny is PLEXUS NEW YORX,
LLC.

ARTICLE II
Address

The mailing address and street addrgsy of the prineipal office

of the Limited Liability Company is: 848 Brickell Averus Suite 600
Miami, Florida 33131.

ARTICLE IIT
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Thls period of duration for the Limited Liability chxﬁgny?; —_
shall ba perpstual. Eﬁ% o
ARTIOLE TV SE; = [
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The street address of the initial regimterad office of the

Limited Liability Company shall be Ona s.E.
Miami, Florida 313131 and the name of the
of the Limited Liability Company at that a3

3~ Avenua, Suite 2400,
initial reglatarsg agent
ddress is Mark M, Hasner.

ARTICLY V

The Limitec Liability Company is tq

be managed by ane or more
managers and is therefore

A Nanager-managed conpany.

HD2000095895



H02000095895

Ths underaigned autherized rapresetative of PLEXUS NEW YORK,

LLC, hereby eaxecutes these Articles of Crganization on this A& =
day of JSTZDf{f ; 2002,
7 i T

o —
rk M. Hasnep, aulhorized
rapresantative
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CERTIFICATE OF DRESLGNATION OF
SECISTERED AGENT/REGISTERED OFFICE

PURSUANT T¢ THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT To DESIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is RLEXUS NEw YORK,
LLC,

2, The name and the Florida street address of the registered
agant and office ara:

Mark M. Hasner
One S.E. 3™ Avanue, Suita 2400
Miami, Florida 33131

Having been named as régiaterad agent and to aceept service of
process for the abova stated limited liabhility conpany at the place
designated in this certificate, I heraby accept the appointment as
registered agent and agree to act in this capaclity. I rurthar
agree to comply with the Provisions of all statutes relating to the
PTOper and complete performance of my duties, and I am famiiiar
with and accept the ohligations of my position as reglatered sgaent
9 provided for {n Chapter €08, F.s
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