Division of Corporations

551, dos.state.flusfscripte/efileayr -

Division of Corporations
Public Access System

. Electromc Flllng Cover Sheet

Note Please print this page and use it as a cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the dochment.

(((FI03000251581 2)))
Note: DO NOT hit the REFRESH{’RELOAD button en your browser from this page.
Domg 50 w111 generate another cover shc:t - = o
ez = S
c § m
TO: g —r— O
Division of Cerparations c':{ oM
Fax Number : (§50)205-0383 S =
& T o
Frome % o ;;:j
Aocount Name t BMPIRE CORPORALE KIT COMFANY ™=
Acoount Numbez : 072450003255 ‘—é ]
Phone : {305)634-3694 . =
Fax Number 3 (305)6331-36%6
c i o =
LIMITED LIABILITY COMPANY Fo E
[ -
[ F,"_'S <
watermark capital partners, LLe. T i
S g
s mm e
e B
Certificate of Status =5 A
Certified Copy -
Page Count
‘Esﬁmated Charge

e d

 o7:4T  £PPE-TT-0nY



L HOROOODSSE

@ ARTIGLES OF ORQANIZATION
m‘.' H
WATERMARK CAPITAL FARTNERS, L.L.C. o
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The undersigned, for the purpose of fotrning e limiled lfabiilty co iy tunder the
Florida Limited Liabfiity Company Act, F.8. Chapter 608, hesaby make, scknowiedge, and
tie ther following Asticles of Organization, ,
ARTICLE | — NAME

The name wme%@%mymmm&m
PARTNERS, LL.C. ("Company”).

ARTICLE Il - ADDRESS

The malfing addross ard sirsct addregs of the principet office of the company shaft
be 205 Worth Avenue, Sufle 201, Palm Beact:, Floride 23480,

ARTIGLE it ~ DURATIOM

The company shall commence is exilence on the dafe these Aricles of
Organleation are fled by the Florids Department of Sisie, The company's existence shelf
be perpstum], unfess the company is earfor dissolved as provided In these Articles of
Organization. )

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and sireet address of the Registered Agent of the compeany in the State
of Florida is OSCAR J. VILA, fIl, af 2 ALHAMBRA PLAZA, SUITE 860, CORAL
GABLES, FLORIDA 23134.
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THIS INSTRUMENT PREPARED BY:
Oscar J. Vila, i, Esquira ' .
Vita, Padron & Diaz, P.A. i
2 Atambxa Flaza, Sulta 580 -
CORAL GABLES, FL. 33134
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ARTIGLE V — ADDITIONAL, CAFITAL CONTRIBUTIONS

Ench riamber shall make additional capial contifbutions fo the compeny only on the
tmahimous conaent of 2i the members.

ARTICLE Vi~ ADMISSION OF NEW MEMBERS

No anitififona! members shalf bo admitied io the company except with the upanimous
written copsent of all the mombsera of e company and on such terms and condilions as
shakl be detarmined by aff the mepmbers. A member may transisr s of l16¢ inlerast i fie
company as sel foith In the regulations of the company, bt the ansforee shalf have no
right to parficipate in the mensgement of the business and affalrs of the company or
becoms & member unless aft the other membears of the cormpany other than the membsr

proposing o dkspase off hie or her inforest approve of the propossed transfer by unanfinous
wiitien consent.

ARTICLE Vil - TERMINATION OF EXISTENCE

The company shefl bs dissoived on the death, barnkruptey, ord lseokdion of a
membaror munhagsr, or on the occurrence of any other event that forminate s the continued
membership of a member in the company, unless the businees of the company iz
continuad by the consent of off the rensaining members, provided there are af least two
remainfog members. '

ARTICLE VBl ~ MANAGEMENT

The compeny shall be mansged by & manager in sccondance with reguintions
adopled by the mambers for the manegement of the businesa and affairs OF the company.
These regtiations nray contain any provisions for the tegulation znd menegement of iha
affals of the company not inconsictant with taw or these aficles of crgenlzation. Tha -
name and address of the initis! managers of the company are: i

. ‘.'.; "-E::_
BARRY MILLER
GEORGE CAMPEELL
DAVID SiGLER

SIS ARG £0

ARTICLE X - WDERNIFIZATION ARD LIABR ITY

The Comprany may, as defamiped by the managers of the Company, indemnlfy and
advance expenses fo & Membor, Manager, employee or agent of the Company in
conneciion wWith any proceading, o the extent permiltted by and in aceordance with
spplicable Jaws and stafulas snd the regudations of the Company. .
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IN WITNESS WHERECQF, the undersigned organizera hiave mads end subscribed
these Articles of Qrganization in Mlemi, Florids, on this

day of Aggust, 2003.
M
EFORGE (GAMFPEBELL
MEMBER
STATE OF FLORIDA } B
COUNTY OF MIAMI-DADE } ss

Before me, a Notary Publlc suthorized in the Siaie and County set forth pbove,
personatly eppeared GEORGE CAMPBELL  who produced his DL NO.

and as orgarizor, executed the foregoing Articles of Organization
snd acknowledged befora mo thel he execuied those Articlas of Organizetion.

INWITNESS WHEREGF, I have herarmta sol my hand atd affeced my official seal,
in the Sinte and Counly abrosard, Whis day of August., 2003,

NOTA RY PUBUC
STATE OF FLORIDA

My Commission Expiros: JSUNe_ X, Do’y
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ACCEPTANCE OF REQISTERED AGENT !

. The updersigned, being the person named in the articles of crgenization of
W, B £

as the Registared Agent of thia imifed ’
Unblily company, hershy consents to accept servive of process for ihe above stafed

company at #m place designated i1 the Astides of Qmgsnizetion, end accepts the )
appointment as Regigtared Agant and agroes fo adt in this capacily, The undersigned '
furthar agrees fo compily with the provisions of all sfatites mlating to $he proper and

tomplete pasfarmeance of his ar her duties, end s famitiar with and accept the abligations af
the position of Regleternd Agermt.

- WA

OSCAR JVILA, 1. ]

Registerod Agent
STATE OF FLORIDA }
J
COLUNTY OF MiAK-DADE ) 8a.

Befora me, a Notary Public authorized In the Siale end Coundy vef forth above,
personally appeansd QSCAR J, VLA L, inown to me and known by me (> ba ihe person,

who, o registered agent, executed Hhe foregoing Acceptance and acknn wedged before
mm thit he executed same knowingly and voluniarily.

IN WITNESS WHEREDF, fhave h ﬁ'{"“’ sef my h
in the Stete and County aforesaid, this I i agy of

Frinted N3me of Notarny Public
My Commission Expiran:
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