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ARTICLES OF ORGANIZATION FOR ‘i: B @ —
S400 S.W. 80 STREET, L.L.C % - ’Uﬂg’
ARTICLE I - Name: s c:_:t o
The name of the Limited Liahitity Company is: 5400 8.W. 86 STREET, L1.C. % :' .‘ g

ARII - i-H .
The mgﬂwﬁg“adﬁsm seet address of the principal office of the Limirad Lisbilisy Company

" is: 5400 8.W. 80 Strect, Miami, Florida 33343,

i i Signature:
mmm-wmmnmmnﬁmaawedaﬂm
The navae and the Florida street address of the registered agent are:

American Informatlon Services, Ina.
One S.E. 3rd Avenue, 28 Floor
Miand, FL 33131

i he above stated
Having been named a3 registered agent and 1o acoept service of process Jor ¥
Limited lability company at the place designated in this Feﬂﬁcate, I hereby acceg: ufi:h;x
appointment as registered agent and agree 10 acl in this eapacit: Ifurther agree 1o comp gl
the provistons of all statwies relating ta the praper emd complete performance of my duties, and
am familigr with and accept the obligations of my position as registered agers as provided far in
Chapter 608, F 8.
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Artielc IV - Management 54 z =
The Limited Liakility Company is 2 managss - managed company. == @
=
o2

Signed and dated this §3_ day of Ociober, 2002.

Carole Mellvain
Authorized rapresemarive of @ member
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