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ARTIGLES OF ORGANIZATION
OF
\ OBH2006, LLC
A Limited Liability Company

ARTICLE | - NAME
The name of the Limited Liabllity Company (“Company™) is

OBH2006,LLC

ARTICLE il - ADDRESS

The mailing address and streat address ot the princtpat office of the Limited Liahitity
Campany is: _

. QBH2008,LLC _
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This. Limstad 1ighility Company shall cCOMMENCE ats‘mtanea mthmdate these
* Articias. of Qrgehization ara filed by the Florids,Depantment.of-State. Fhie Gompanys:
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ARTIGLE IV « P;gggg' SE

This Limited Liability Company is organized for the purpose of ransacting any or ail

tawful business forwhich a limited liability cvimpany may be organized pursuant fo Chapter
608, Florida Sfatutes, as amended from time to time
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ARTICLE V - MANAGEMENT

The Lismited Liability Company is 1o be managed by a manager or managers and the.

rame and address of such manager, 10 serve until a successar or successors ara elected
and qualified are:

Mariete Tezak
cl/a Framberg, Pe!'low & Korﬂlk, P.A
48201 Northeast 28" Avenue, Suite 100
Aventura, Florda 33180 ' '

ARTICLE VI - ADMISSIO DOITIONAL MEMBERS ,

Members of the Company have the right to admit new members, Addifidhal &
members may be admitted only on the unanimous wiilien consent of the existing membérs, /A
and the existing members shall determine the amourt ang nature of mmﬂbutiuns by‘jj'é}v

members at the fime the new members are admitied. oL o V;f:;
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The remaining Members of the Cnmpany shall. have the right to t:unhnue

business on the death, retirement, resignation, expulsion, bankruptny or d}asaluhnnuf a’
"« Member in accordance. thh the Gperatmg Agreemem.
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fin accordarite mth section - 608, 40&[3}, Floride’ Shtues, the' .
execution -of this. affitlavit constitutes an affirmation under the
penaltias of pedqury that the faols sigled herein are )
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BTN Tezak - .
Typed or printed name of signee ‘
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CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
The name of the fimited liabllity company is; OBHz005,LLC

1.
The name and the Florida street address of the registered agent are:

2.

DADE COUNTY CORPORATE AGENTS, INC.
18801 Northeast 29™ Avenue
Suite 100
Aventura, Florida 33180

Having been named as registered agent and to accept service of pracess for the
above stated limited lfability company at the place designated in this certificate, |
herehy accept the appointoment as registered agent and agree ta act in this capacity.
Hfurther agree to comply with the provisions of all sfatutes relating to the praperand
complete performance of my duties, and | am familiar with and accept ihe

obligations of my position as registered agert,

DADE COUNTY CORP TE AGENTS, INC.
- .
Signature
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