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ARTICLES OF ORGANI|ZATION

OF

QBH2004,LLC
A Limited Liability Company
ARTICLE ! - NAME

The name of the Limited Liabliity Company (“Corapany™} is

OBH2004,L1.C

ARTICLE jl - ADDRESS

The mailing address and street address of the principal office ofthe Limited Liahilg
Company is:
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OBH2084, L1 C

.. /O Fromberg, Perluw & Komik, P.A.

. 189&1 Nnrﬂieast 29™ Avenue, Suite 160 .
s Aventura, FL 33180
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ARTICLE Hi - _U____TID

" Thig: annted Lmhnlity cﬂmpany shaill commence ns aﬂstmme onthe-date these

Axticl&s of Organizetian ste filed by thé Flofide Dapariment of Stats:; The Companys . - -
- existerice shailbe perpetual unlessma Cormany la'eatliﬁr mssufysd aﬁptbvldedmthese i
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ARTICLE IV - PURPOSE .

This Limited Liabllity Company is arganized for the purpoese of transacting any o all
lawful business forwhich a limited Rabilily company may be organized pursuant fo Chapter
808, Florida Statutes, as amended froin time {o ime.
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ARTICLE V - MANAGEMENT

The Limited Liability Company is fo be managed by a manager or managers and the

name and address of such manager, 1o sefve untll a Successor Of SUCCESSOrS 318 eieatad
and qualified are:

Qwen Adler

clo Fromberg, Periow & Komik, P.A.
' 18901 Northeast 29® Avenue, Suite 100

Aventura, Florida 33180
> i
ARTICLE Vi - ADMISSION OF ADDITIONAL MEMGERS -

)
"‘f

Members of the Company have the right fo admit new members. Addihuma} =5
members may be admitted only on the unaninous written consentofthe existmg“ﬁrémbegs, ,"’;" t‘-?
and the existing members shall determine the amount and nature of contrfbunng; by new
mernbers at the time the new members are admltted
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s '; Y. ARTICLE Vil - RIGHTS Y6 CONTINUE BUSINESS D
The Iemalmng Members of tha company shaii have the right o mnﬁnue ihe -

; business on the death, retirament, resignation; expuision, bankuptey, or dissolution of &
_ Memher in accordance weﬂ'l the Upemtng Agreemaﬂt.

ENV S?gpfatu” ta fember or an auﬂ%ﬁzﬁa re;sresentam a:fra me.mber i
" g ancom"anm;w;m sedm ﬁﬂ&mﬁ(.‘a,) l;-”landa Etatues ttgg, S -j} R A
' exgcition dof this affidavit - constitulés san affimnation underﬂ'!e Jead
penaliies of perjiury that the facts stated herein are true) . .

Owen Adler
Typed or prinfec Name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited tiability company is; CBH2004, LLC

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

2.

DADE COUNTY CORPORATE AGENTS, INC.
18901 Northeast 29° Avenue
Suite 100
Aventura, Florida 33180

Having been named as registered agent and (o accept service of process for the
above stated limited lizhility company ot the place designated in thix certificate, |
herehy accept the appointment as reglstered agent and agree 1o act in this capacity.
i further agree to comply with the provisions of aff siatufes relating to the proper and
compicte pesformance of my duties, and | amm familiar with and accept the

abligations of my position as registered agent.
DADE COUNTY CORP AGENTS, INC.

By:
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