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ARTICLES OF ORGANIZATION
. OF

A TOUCH OF SEASONS, LLC
A Floviga Limited Liability Company

ARTICLE K
Nams
", Om‘pmy\ ?) N

ARTICLE II
Priucipal Office

The name of the limited liability compsny is A4 TOUCH OF SEASONS, LLC (the

The mailing address and street address of the principal office of the Company is One S.E.
Third Avenus, S*.}itc 1940, Miami, Florida 33131,

ARTICLE IO
Registered Agent and Office

The name and Florida street address of the limited Hability compeny’s registered agent is

CorpDirect Ageals, Inc., 103 N. Metidian Street, Lower Level, Tallzhassee, Florida 32315,

ARTICLE IV
Duration

The period of duration for the Compauy shail be perpetual.

ARTICLE V
Muanagement

pavager is: '

The Camﬁmy wiobe maxiaged by the managers and the narne snd address of the initial

Sylvia Katz

One 3.B. Thixd Aveénue
Suite 1940

Migmi, Florida 33131

ARTICLE V1
Admission of Additioual Members

The hmited liability company shall have at least one member The Hmived Labiliry
company may admit additional members in accordance with the provisiens of the operating
agrezment of the company.
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ARTICLE VIX
Members’ Rights to Continne Business
The death,

; retixement, tesignation, expulsion, dissplution, bankruptsy, dissociation or

withdrowal of any meniber, or the ecsurremce of any ofher evelt that terminates the contied

memharship of any member shall not otuse the Compeuy 18 be dissolved or its affelrs to be
P, 4nd Tpon

wound-up, and thz ocourvence of auy such event, the Company shall be continned withowt
dissobution and withowut any affirmative action or requirement on the part of the members.
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CERTIFICATE OF DESIGNATION
or
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808407 OR 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABIITY COMPANY ORGANIZED
UNDER THE LAWS QF THE STATE OF FLCRIDA, SUBMITS THE FOLLOWRNG

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

L The name of the limited Hability company ist A TOUCH OF SEASONS, LLC.

2, The address of the registarad agent and office is CorpDirect Agents, Inc., 103 M.
Meridian Btreer, Lower Level, Tallahasses, Florida 32315,

Having been named as ragistered agent and to 'accept serviee of process Jor the ahove-sigred
timited liabiliyy company at the place designated by this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with

the provisions of nll siatuies relating to the proper and complete performance of my duties, and i
am familiar with the obligations of my pasition as a registered agent.

By: ! _HTI;QQ,E 0 La [ﬂ ;‘_LQQ 252
Pﬂmeﬂ‘“ Fa¥7icia Todlocle

Title: Ags1 g M"‘éc.tre ‘} a
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