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ARTICLES OF ORGANIZATION
OF o
ORMEHOLDINGS 11O ‘f,"- =

These Arlicles of Organization are made for the purpose of
Florida Limited Liabiiity Company under the Flordda Umited Liability Coth
{Flotida Statutes Chapler 608).

'Z,Q

L Name. The name of this imited liability company is ORME HOLDiNGﬁ-ﬁC%

2. Duration. The latest dole upon which the imited ligbillty company s o
dissolve is January 1, 2042,

3. Modling Acicress and Skeet Addrass,.  The Company's maiiing and shreat

address is:

4811 Alkamira Streef
Coral Gables, Forida 33146

4. Eﬁgﬁi@:ecLAgaxﬂ_and.Qtﬁce. The name of the initic! registered agent of
the Company is DADE CORPORATE SERVICES, INC. The street addiess of the
intlial registerad agent of the Company is 2300 Corgl Way, Suite 103, Miami,
Florida 33145,

5.  addifionol Members.  Additional members to the Company moy be
admitted, bul subject fo the ferms and condifions of the Operafing
Agreement for the Company.

&, Tarminalion of Membership, If o member of the Company dies, refires,

resigns, is expelled, s dissolved, axperences bankrupicy, or ubon the
cccurence of ony other event which f{ermingles the continued
membershio of a member in the Company, the remaining membets may,
by unanimous wiitten agreement, continue the business of the Company.,

7. Monogement.of the Comaany., The management of the imited hability
company is reserved 1o the members, through o monaging member. The
folfowing will be the inifial managing member:
pome and Acirirasy

DENISE B. COLOMA 4811 Altamirg Street
Corcl Gables, Fordda 33144

8. Ragudafions. The members shall have the power to adopi, dlfer, omend. or
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reped| regulations of the Company containing provislons for the regulation
and management of the offairs of the Company.

.

The existence of the Company shafi
commeance on the date of filing the Arlicies of Crganization by the Forida
Depariment of Stote.

The undersigned executed these arficles of Organization effective as of the
_¢- day of DecERber, 2002.

aaua




Dac~02-02 0Z:18pm FromLINDA LARREA P,A,
4 » -

I05E5R8R82

T-§85 P.05/05  E-3dg

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT

IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. '

1. The name of the Hmited Hability company is°

B8 S
= =

A
ORME HOLDINGS, LLC o o T
[N i
2. The name and address of the registered agent and office is® et M
o, 2 O

Dade Corporate Services S5 w

2300 Coral Way, Suite 103 S oo

Miami, Florida 83145 i

Having been named as rvegistered agent sud to accept service of process for the above
stated imited Hability company at the place designated in this certilicate, [ hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent.

DADE CORPORATE SERVICES, INC.

Registered Agent

iDilero nfaton
Vivian Williams / @aﬁe)
President




