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ARTICLES OF ORGANIZATION
OF

OBH1409, LLC
A Limited Liability Company

ARTICLE 1 - NAME
The name of the Limited Liability Company ("Company”) is:

OBH1409, LLG

ARTICLE il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

OBH1408, LL.C
C{Q Fromberg, Petlow & Kornik, P.A,
18901 Northeast 28" Avenue, Suite 100
Aventura, FL 33180

ARTICLE |l - DURATION

This Limited Liability Company shall commence its exigtence on the date these
Articles of QOrganization are filed by the Florida Department of State. The Company’
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This Limited Ligbility Company is organized for the purpose of transacting any ar ait =~
fawful business forwhich a limited liability company may be organized pursuant io Ghapter i
808, Figrida Statules, as amended from {ime o time.
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existence shall be perpetual unless the Company is earlier dissolved as provided in tl-xese; =]
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ARTICLE V - MANAGEMENT

The Limited Liability Company is to be menaged by a manager or managers and the
name and address of such manager, 1o serve until a sUCCessar or BUCCEeSSors are elected
and qualified are:

Milton Padgett
c/a Fromberg, Perlow & Kornik, P.A.
418901 Northeast 28" Avenue, Suite 100
Aventara, Florida 33180

ARTICLE Vi - ADMISSION QF ADDITIONAL MEMBERS

Members of the Company have the right 0 admit new members. Additional
mambers may be admitied only on the unanimous written consent of the existing members,
and the existing members shall determinie the amount and nature of contributions by new
members at the time the new members are admitted.

ARTICLE Vi - MEMBERS RIGHTS TQ CONTINUE BUSINESS

The remaining Members of the Company shall have the right to continue the
business on the death, retirernent, resignation. expuision, bankruptcey, or dissclution of a
Member in accordance with the Operating Agreement.

By: W.&éﬁl’i\’ W _
Signaiure of a mermber or an authdized reprasentative of a member
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(in accordance with section BO8.40B(3), Florida Statues, the o
execution of this affidavit constittes an affirmation under the P
penaliies of perjury that the facts stated herein are true.) =m
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Mitton Padgastt =

Typed or printed name of signee e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SE(:‘JTIDN 608.415 OR 808,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The naine of the limited liabitity company is: OBH14989, LLC

2. The name and the Flarida strest address of the registered agent are:

DADE COUNTY CORFORATE AGENTS, INC.
18901 Northeast 20" Avenue
Suite 100
Aventura, Florida 33180

Having been named as registered agent and to accept service of process for the
ahove stated limited lability company at the place designated in this certificate, 1
hereby accept the appoirtment as registered agent and agree to act in this capacity.
Hfurther agree to comply witlh the provisions of ail statutes relating fo the proper and

complete performance of my duties, and | am Ffamiliar with and accept the
ohligations of my position as registered agent.

DADE COUNTY CORPORATE AGENTS, ING.
By
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