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Articles of Organization of

Commedore Investments I, LL.C

The undersigned, desiring 1o form a limited habilily company for the purposes sst
forth herein and in conformance with the Flotida Limited Compary Act, does hereby

cstablish the following:
1. Name. The name of the limited lability company is: Commodors
Xavestments I, LLC

2. Duration. The period of duralion of the limited labilily ¢ompany is
perpetual tinless sooner dissolved as provided by statute.

3. rpose, This limited liability company is organized for the purpose of
engasing in any lawful busincss in which limited Hability company may
engage under Florida law.

4, Principal Place of Business and Maijling Address. Thc address of its
principal piace of business, as well as the mailing address for this limited
Hability company is: et

2520 SW 28 Lane P
Miarmi, Florida 33133-3133 , oo A
.,_,n
5. Registersd Apent and Office. The name and address of is m.xtiai :
registered agent iu the State of Florida, whose Consent to appointment as
Registered Agent accornpanies these Articles, is: e
s 31
SAMUEL SPENCER BLUM, ESQUIRE :
2666 Tigertail Avente
Suite 106
Coconut Grove, Florida 33133
6.

Initial Member. The name of {he initial member of the limited liability
cornpany and address s as follows:

Dennis I, Leaton
2520 SW 28 Lane
Miavri, Florida 337133-3133

Admission_of Additional Members. Additional Members will be

admitted only pursuant to the operating agreeraent, which may be entered
into by the Members of the Company, or upon such other torms as arc
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unanimously agreed to by all Mcmbers enbitled to a dividend upon
dissolution or liquidation.

Continuity, The remaining Members of the limited lability company will
have the right o continue the business upon the death, refirement,
resignation, expulsion, bankruptey or dissolution of a Member or
ogeurrence of any other eovent which terminated the continued
Membership of a Member in this limited liability company. The refum of
capitel and the distribution of profits shall be determined from the limited
liability 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 prospccts of the limited liability company’s ventures and
subject to the Liznitmtions of Florida law.,

Managewment. The business of the company shall be rescrved to ard

conducted under the exclusive management of its Managing Momber.
This is 2 manager-managed company.

Wit

{Dennis J. Leaton
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILTY COMPANY SUBMIIS THE

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

1. Tho name of the limited liability company is:

Commodore Invesiments fII, LLC

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

SAMUEL SPENCER BLUM, ESQUIRE
2666 Tigertail Avenue
Sutre 106
Coconut Grove, Flovida 33133

Raving been named s registered agent and to groept sewvice of process jor the above stated
fimited Liability compuny at the place designoted in this certificate, [ herehy accept ihe
appointment as registered agent and agree to act in this capacity. I further agree o comply with

the provisiony of all statutes relating to the proper and complete performance of my diies, and T
am familiar with and accept the obligations of my position «s registered agent.
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