11/20/2002 18111 FAX

ELUGER PERETZ

- . - &aoe
Diviston of Corporations
-
»

¢ 2, 0000 3\\0%

Florida Department of State

Division of Cotporations
Public Access System

Page 1 0f2

=

e

Electronic Filing Cover Sheet

Note: Please print this page and use it as a

cover sheet. Type the fax andit
nwuber (shown balow) on the top and bottorz of all pages of the document.

(02000228860 1)))

Note: DO NOT hit the REFRESHRELCAD hution on vour browser from this
page. Doing so will generate another cover sheet,

T T e T I T

TR T =TT

TR T I SRS Ty

T s o T et o

— - =
Tos

Divizion of Corporations
Fax Numbexr : {B30}205-D333

Ercm:

Account Name  : XLUGSR, PERETZ, KRPLAN § BERLIN, 2.A. #Lﬁﬁwﬁfﬁ@[/
Account Number : I1B3330000171 -
enone : (305 373-3000

Fax Wunber : (30531378-3423

Pl A=Y Meardls

—
T TR T T T - 2, R =
oS =
o= - 2
=] LIMITED LIABILITY COMPANY T
S = wE o~
Q et = N %_( - |
A - = Broward International Design, LLC Mo xe M
jis O M o §
e Ly -
Name > = & Y o=
AJ&E{S?’}% — [T Ea ';:_,
X oMo
.-’Fc\f'un'ser&j ':C’D :;—:3_ . ertiricate of Status 1] ] >
Temineree T Bl rified Copy T
indarer oo Page ot =
: tinate args R
Paater — =
b ool Tyar oe
- npcdedgement oco
OP. Verifyer pee

Tprsfocfsst .dumistatc.ﬂ.usfscﬁpts!eﬂlcovr.exa

11/20/2002



L1720/2602 18:12 FAX ELUGER PERETZ . door

*

(((A02000228860 1))}

CLES OF QRGANIZATION
FOR

BROWARD INTERNATIONAL DESIGN, LLC

ARTICLE [ - NAME

The name of the Iimited WHability company shall be BROWARD
DINTERN ATIONAL DESIGH, LLC (the "Company").

ARTICLE I - ADDRESS

The mailing address and siveet address of the principal office of the Company
shall be 201 S. Biscayne Boulevard, Suite 1700, Miami, Florida 33131.

ARTICLE HI - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State
of Florida is: Miami Center Registered Agents, LLC, 201 5. Biscayne Blvd., SBuite 1700,
Miami, Florida 33131.

Having been named as registered agent and to accept service of process for the above-stated
company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I furlther agree to comply with the provisions
of all statutes relating to the proper and complzte performance of my duties, and I am familiar
with and accept the obligations of my position of registered agent as provided jor in Chapier
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Ron ] Halpefin, orized Representative

{In accordence with section 608.408(3), Florida Stanites, the execution of this document
constitufes an affirmation under the penalties of pesjury that the facts stated herein are bue.)
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