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ARTICLES OF ORGANIZATION
OF

OBH1805, LLC |
A Limited Liability Company
ARTICLE § - NAME _
The name of the: Limfted Liabiity Company ("Company”) is:
OBH1905,LLG

ARTICLE I - ADDRESS
Company ls:

The malling address and sireet address of the principal offive of the Limited Llaifuﬁty

;70‘ 3
S
OBH1905,LLG B g BT
CIO Fromberg, Perlow & Kornik, PA. .

13801 Northeast 28™ Avenue, Suile 100 2

) Aventura, Frorida 33180 Tl

i - f . S
ARTICLE ili - DURATION

This Limited Liabliity Company shall commence its sxistence on the date these

Astictes of Orgenization are flled by the Florlda Departmetit of State. The (:ampany’s
existence shall be perpefual unfess the Cnmpany?is aaﬁierdissq‘ivm as provided in these -
Art:c!a of Gfganiaatian

ARTICLE IV - PURPOSE

is Limited Lizhility Comparty is csganized for the purpose of trensarding any or alf
fawfiul business for which a limited liability company may ba organized pursuant to Chapler
608, Florida Statutes, as amended from time {o time
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ARTICLE ¥ - MANAGEMENT

The Limited Liability Companyistobe managed by a manager or managers and the

name and address of such manager, to serve until a successor or successors are elected
and qnahﬁed are;

) ‘ Rabert Leone
. cla Fromberq, Peﬂnw & Komnik, P.A.
189{!1 Northeast 29% Avenue, Suite 100

Aventura, Florida 33180
ARTICLE VI - ADMISSION QF ARDITIONAL MEMBERS

Members of the Company have the right to admit new members. Additional
metnbers may ba admitied anly anvthe unanimous written consent of the existing mernbers,

arw the existing membars shall determine the amount and nature of cantributions by new
members at the ttma the hew members are admitied,
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: The: remm?ng Members of the Cumpany shaﬂ have the right to continue the
husmess onthe death, etirement, resignatlon, expuismn, hankmuptey, or dissofufion of &
Member i amnrdanc:e with tha Operating Agraement

X

Signat eoff. beror an aumanzad mpmsen?:abve Dfa membew‘
(n ovardance -with section 608, 403(3]' Florida: Statues, the -
exacition of this affidavit .constitutes ap’ ‘affirmdiion under the
penalties af perjury that the facts stated hensin are frue.}
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—. _ Robertleone
Typed or printed nané of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS QF SECTION 608.415 OR 608.507. FLORIDA
STATUTES, THE UNDERSIGNED LIMITED UABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.
1.

The name of the limited lisbifity company is: OBH1805,LLC
2,

The name and the Flarida street address of the registered agen: are:

DADE COUNTY CORPORATE AGENTS, INC.
18901 Northeast 28" Avenue
Suite 100

Aventura, Florida 33180

Having been named as registered syent and to accept service of process for the
abave stated limited liability campany of the place designated in this cerfificate, !
hereby accept the appointment as registered agent and agree to act in this capacity.
lHurther agree to comply with the pravisions ol all statutes refating 1o the properand
complete performance of my duties, and {1 am familiar with and accept the
obligations af my pasition as registered agent.

PADE COUNTY CORFO

AGENTS, INC.
Ey. . _ -
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