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ARTICLES OF ORGANIZATION
OF

OBH1401, LLC
A Limited Liability Company

ARTIGLE { - NAME
The name of the Lirited Liability Cornpany ("Campany™} is

OBH1404,LLC

ARTICLE i - ADDRESS

Fen ©
o 2
A};:- ‘; : E ',E‘_—:
The mailing address and street address ofthe principal office of the Limited Lfa’ﬁﬂ Yy 7 2@
Cumpany s h= mEC
T RS
. OBH14ORLLE O }
CIO Fromberyg, rlnw & Komlk, P.A. Lo
18901 Northeast 25% Avenue, Suite 100 : e
: - Aventura, Florida 33180 iy
. ARTICLE §il - DURATION o
- This Lirited Liability- Company shall commenee its existence on the date these - - .-,
* Arficles’ of Organization:are filed by the Florida: E)epaﬂment of State. The Compahy's ; ... .
{ éxistenceshall be'perpetusl unlesathecompanwa eari;e&d:ssaived as provided in";hese o4
Artu:lea of Q:gamzaﬁon :

ARTICLE 1V - PURPOSE

This Limited Liability Company is-organized for the purpose of transacting any or all
. . i

fawful business forwhich a imited liability company may be organized pursuant to Chapter
€08, Florida Statutes, as smended from time'to time:
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business an the death, renrernent resignation, expulsion, bankruptc‘y dald dsssu!uunn ofa
Member i acmrdanne with the Operaﬂng Agreement.

.......

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 @ suCCesEOr O SUCCESSHIS are eiected
and qualified are:

Elizabeth Lehman '
c/o Frombarg, Perlow & Kernik, P.A.
18901 Northéast 28" Avenue, Stite 100

Aventura, Florida 33180

ARTICLE Wi

SSION
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ADDITIONAL MEMBERS - = < =
( S Pt
Members of the Company have the rght to admit new members. Adﬁiﬁégai Tass
members may be admitted andy on the unanimous written cansent of the existing members, CEA
and the existing members shall determine the amount and nature of contributions by ney
members at the time the new members are admitted.
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&RT!CE V i - MEMBEEQ RIGHT 810 CﬁMﬂMQE BUS!MES§

The remammg Members of the Gnmpany shalt havethe fight to continus the
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amber or n authnnzed rhpresenbaﬁve of a member

-{In amardance wﬂh sectim EIJS 408{3). Flofida: Stafiies;. the

sexetution  of his: sffidavit constitutes -an affircnation under the
" pensities of perjury that the facts stated herem aratue.)

Elirabeih L shinan
Typed or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION .608.415 OR B08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT N THE STATE OF FLORIDA,

1.

The name of the limited Habliity company Is: OBH1M404,LLC
2.

The name and the Florita street address of the registerad agent are:

DADE COUNTY CORPORATE AGENTS, INC,
18901 Northeast 29™ Avenue
Suite 100
Aventura, Florida 331380
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Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, 2%
hereby accept the appointment as registered agent and agree to act in this tapacity <
Hurther agree fo comply with the provisions of afl statutes relating to the proper and
complete performance of my duties, and | am Ffamiliar with and accept the
aohiigations of my pusition as registered agent

af 10 Wa 5

DADE COUNTY CORP AGENTS, INC.
By
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