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ARTICLES OF ORGANIZATION
OF

@ _ OBH2107, LLC

A Limited Liability Company

ARTICLE | - NAME
The name of the Limited Liability Company ("Campany”) is:

OBH21 UZLLC

ARTICLE §l - ADDRESS

The mailing address and street address ofthe principat office of the Limited Liability

Company is:

. OBH2107,LLC o 2

cio Fromherg, Periow & Kornik, F.A. sl =3
18501 Northieast 29 Avenue, Suite 100 LT

Aventura, Florida 33180 et
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'Ehls Limited Liabiity Company shall commence s existence-nn the date: tt;ese‘ S

~ . .~ Aricles of Organization are filed by the Flarda Degaitrment of State. The Cumpahy’s s

i existencs' shall be perpetual. unlass fhe Oumpang i earlrer dissalved as provided in ‘fhese R
LT Artitles mf C!rganlzatmn .
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ARTICLE |V - PURPOSE

Thi_s Limited Liability Company is organized Tor the purpose of transacting any orall

lawful business farwhich a limited liability cornpany may be organized purstiant to Chapter
608, Florida Statutes, as amended from time to time,

\AC000353U,
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ARTICLE ¥ - MANAGEMENT )

The Limited Liability Company is to be managed by a manager or managers and the
name and address of such manager, to serve until a successor of successors are clected
and qualified are:

William Brown '
cio Fromberg, Perlow & Kornik, F.A.
18901 Northeast 29" Avenue, Suite 100

Aventura, Florida 33130

[N
: Loy
members may be admitted only on the unanimous wriften consent ot the existing members,
and the existing members shall determine the amount and nature of contributions by new
members at the time the new members are admitted.

ARTICLE Vil - MEMBERS RIGHTS TO CONTINUE BUSINESS . ©

The remaining Mambers of the Company shall have the right to continue the
business on the death, retirément, resignation, expuision, bankruptey, ordissolution of a
Member in aceardance with the Operating Agreement.

-

yheow

T 2. member or an avthorized representative of amember - *
" (in-sccordance wih secfion 608.408(3), Floride Staiues,. the
exgcution of this affidevit constitutes an dffirmation” under the
penaities of perjury that the facts stated hetein are trug.)
William Brown
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 808.41% OR 608.607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED CFFICE
REGISTERED AGENT IN THE STATE OF FLORIDA.

AND

1. The name cf the limited fiability company is: OBH2107% LLC 2 2

N o

2, The name and the Fiorida street address of the reglstered agent aro: ;?T— pa
DADE COUNTY CORPORATE AGENTS, INC. TG 2
18001 Northeast 26™ Avenue e, e,
Suite 100 c:‘:;':.,.: C3

Aventura, Florida 33180 S5 o

=z

Having been named as registered agent and o accept service of pracess for the
above stated Imited lability company at the place designated in this certificate, !
hereby accept the appointmeat as registered agent and agree to actin this capacity.
1 turther agree to comply with the provisions of all statutes refating to the proper and

ecamplete performance of my dufies, and ! am familiar with and accept the

obfigations oy my position as registered agent.

DADE COUNTY CORFO AGENTS, INC.

Signature

MO2000333Y
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