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ARTICLES OF ORGANIZATION
| OF

OBH707, LLC |
A Limited Liability Company

ARTICLE | - NAME

The name of the Limited Liability Campafy (“Company") is:

OBH707, LLC
ARTICLE il - ADDRESS e 8
—c 3
The mailing address and street address ofthe principal office of the Limited Liability ™
Company is: =3 -
LA
OBH707, LLC mo 2
CIQ Fromberg, Perfow & Komik, P.A. -
18901 Northeast 29™ Avenue, Suite 100 2E o
Aventura, FlL. 33180 . g @

ARTIGLE Il - DURATION

Articies.of OrgsniZation are filed by the Fiorida:Depattment: of:State: The Gompany's » ...
L% won, Gxistengeshall berpeimetual unless the Companyd
" Adticles of Orgahizstion. S e

ERS I
- A . V. _'“Pu : "_J‘n,.‘--

This Limited Liabilily Compary is organized for the purpose of transaciing anyor alt

lawful business for which a limited liability comparly may be organized pursuantto Chapter
808, Florida Statutes, as amended from time to fime.

Z8°d

HE30E0335958

EF:ET DBBS-ST-030

-+ This-Limited Liahility Company.shall commence its:existencs. orithe date these - -~

sesfliss dissolved:as provided in these.. \ E %
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ARTICLE V - MANAGEMENT -

The Limited Liability Company is to be managed by a manager ormanagers and the

name and address of such manager, to serve until a successar or sucgessars ane elected
snd qualified are;

Jonelle Lees .
</o Fromberg, Perlow & Kornik, P.A.
18901 Nartheast 20 Avenue, Suite 100
Aventura, Florida 33130

ARTICLE V1~ ADMISSION OF ADDITIONAL MEMBERS

Members of the Company have the right to admit new members. Additional
members may be admitied only on the unanimous written consent of the existing members,
and the existing members shall determine the amount and nature of contributions by new
mesmbers at the time the new smembers arge admitted.

AR‘HCLE \ﬂl MEMBEHS RIGHT§ 10 CGN‘!'INUE EUSINESS

The' remalnlng Members af the Company shail have” tﬁe Aight {o continug the -

business on the death, rétirement, resignation, expuismn' bankruptcy or dnsso!uhaﬁ:@ga =
Member in accordance wnth the Operating Ag,r.e‘emam ‘
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- 1, ~Signg i ovamemberdi'an authanzed represéﬁtéﬂue nfa member [
, _:.(In' rdance with - section &8 408(3&, FIbﬁda -ﬁ!anaaa. !he Lo e,

1+ “exeedfion of. Mis affidavlt constitutes .an- affirmation unﬂer the .

penaltlas of pérjury that tha facts stated hare:n dre true.)

- Jonelle Leps
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 8C8.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -
FOLLOQWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liabllity company is: OBH7D7, LLC
2, The name and the Florida street address of the registered agent are:

DADE COUNTY CORPORATE AGENTS, INC.
18301 Northeast 29™ Avenue
Suite 100
Aventura, Florida 33180

Having been named as registered agent and to accept servics of process for the

above sfated limited iability campany at the place designaled in this cerstificate, |

heareby accept the appointment as registered agent and agree to act in this capacily.

! further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my dities, and | am familiar with and accept the
- obligations of my position as registered agent. )

DADE COUNTY CORP TE AGENTS, INC.
BB’ZM f -
Sigriature
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