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ARTICIES OF CRGANTEATION
TOR
AMLEB, LLC

ARTICLE I
Baye

The name of the Limited Liabllity Company is AMLES, LLC,

ANTICLE TT
Addresy

Tha mailing addreas and street address of the prineipal affic-

Pt

of the Limited Liability CompaAny is: LAWRENCE SORKIN, c/fo. RiS

Management, 7460 S.W, 48% Street, Miami, Florida 33155

ARTICLE JIIX
RDuzation
This period of dupatiet for the Limited Liability Company
shall ba: PERPETUAL. o

ARTICLE IV
Ruzpose
This Limited Liskility Company is organized for the purpose of
transacting any or all lawful businggs for which limited liahillgy
companies may ba organized undar the Florida Lismited Liabilicy
Cotpany Act.

ARTICLE V
Ragistatugd Agent
The street address of the ipnitial registerad office of the
Limited Liapility Company shall be Therrel Baisden, P.A., SunTrust
intsrnational Centar, One 3.,E. 3rd Avenus, Suite 2400, Miami,
Florida 33131 and the name of the jnitial registered agent of the
Limited Liability Company at that addrass ig Mark M. Hasner, Esg.
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ARTICLE VI
Napacer-Mangqed CobRany
The Limited Liability Company is to be managed by one or more

mabsgers and is therefors a manager-managed company.

The undersignsd authorized representative of & member of 5

&"‘Tday of _NoNE , 2003, SO 5

BMLES, LLC, harxeby sxscutes these artigles of organization on thia

BNER, /| awthorlzad
ative O Power of

ALtorney
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CARZTIFICATE COF DESIGMATION OF
REGIATERED AGENT/REGISTERRD OFTICE

PURSUANT 'TC THE PROVISIONS OF SECTION 6£08.415 OR 608,507,
FLORIDA STATUTES, THE UNOERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE TFOLLOWING STATEMENT IO DESIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF. FLORIDA.

1. The name of the Limited Liability Company is AMLESR, LLC.

2, Tha name and the Florida sireef addrass of the registersd

agent and office axe:

Mark M. Haster, Esguire
Therrsl Baisden, FP.A,
SunTrust Intarnational Ceanter
One 3.8, 3rd Avenue, Suite Z400
Miami, Florida 33131

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this cerctificate, I hereby accept the agppointment as
registered agent and agrae to act in this capacity. I further
agrea to comply with the provisiona of all statutes relating te the
proper and complete performance of my duties, and I am familiar
with and accapt the obligatlons of ny as ragistersd agent
ax provided for in Chapter &08, ¥.S5

N\ WERK ¥. HASNER
WIASORCINGFLIMAKLEE, Licwrticies of Organtsation. wpd
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