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Articles of Organization of

Commodore Investments TV, LLC

The undersigned, desiring to form a limited liability company for the purposes set
forlh herein and in conformance with the Florida Limited Company Act, does hereby
establish the following:

1.

Nzme. The name of the limited lability company is: Comrodore
Investments IV, LL.C

Duration. The period of duration of the lmited Liability company i§
perpetual unless sooner dissolved as provided by statute,

Purpose. This limited liability company is organized for the pupose of

engaging in any lawful business in which limited liabilily company may
cngage under Florida Jaw.

Principal Place of Business and Mailing Address. The address of 1

principal place of business, as well as the mailing address for this limited
liability company is;

2520 SW 28 Lane
Bdiami, Florida 33133-3133

2520 SW 28 Lane
Miami, Floridy 33133-3133

5. Repistered _Agent and Office. The name and address of its initial
registered agent in the State of Florida, whose Consent 1o appointment s
Registered Agent accompanies these Articles, is:

SAMUEL SPENCER BLUM, ESQUIRE
2666 Tigeriadf Avenie

Suite 106 =

Cocenut Grove, Florida 33133 =

PR ,2_ fome ]

6. Initial Member, The name of the initia} member of the linited hal:uhtyJ 1
company and address is zs follows: Ay .
T -
TR -4
Dennis L. Leator —
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Admigsion _of Additionzl Members. Additional Members will be
admitted only pursuant to the operating agrecment, which may be entered
into by the Members of the Company, or upon such other toums as are

Samuel Simm Blim 71/03 EOOSG/ O 55
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unanimously agreed to by all Members cntitied to a dividend upon
dissolntion or liquidation.

8. Contipuity. The remaiming Members of the limited lizbility company will
have tho right to continue the business upon the death, retivement,
resignation, cxpulsion, bankrupicy or dissolution of a Member or
occurrence of any other event which terminated the comlinued
Membership of a Metuber in this limited liability company. The return of
capital and the distribution of profits shall be determined from the limited
Hability company’s books, as of the effective date of withdrawal, based on
the provisions of the regulations, and paid as soon as practicable without
diminishing the prospects of the limited Hability company’s ventures and
subject to the limitations of Florida law,

9. Mapapement. The business of the company shall be rescrved fo and

conducted under the cxclusive management of its Managing Member.
This is & manager-menaged company.

Dated ihis ¢ deyof _ D& P 7 , 2003

Dennis X Leaton
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CERTIFICATE OF DESIGNATION OF

ECIS AGE C

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILTY COMPANY SUBMIIS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
RETISTERED AGENT IN THE STATE QF FLORIDA.

The name of the Himited liability company is:

Commodore Investments IV, LEC
2.

The name and the Florida street address of the registered agent are:

SAMUEL SPENCER BLUM, ESOUIRE
2660 Tigertail Avenue
Suite 106
Coconut Grove, Florida 33133

Having been named as registered agent and io accept service of precess for the above stuted
limited lability company at the place designated in this certificate, I hereby accept the
appointrent as registered agent and agvee to act in this capacity. I further agree fo comply with

the provislons of all statutes relating to the proper aad complete pecformance of my duties, and
am familtar with and accep! the obligations of my poyition as registered agent.

SAMUEL SPENCER BLUM, Registerethagent
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