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ARTICLES QF ORGANIZATION
OF

OBH1606,LLC
A Limited Liability Company

ARTICLE | - NAME

The name of the Limited Liability Company (“Company”} is.
OBH1606,L1.C

ARTICLE ll - ADDRESS
The mailing address and street address of ihe principal office of the Limitad Liability
Company is:
OBH1606, LLC
/O Fromberg, Perlow & Kornik, P.A.

18304 Northeast 29¥ Avenue, Suite 100
Aventura, FL. 33180
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ARTICLE {li - DURATION S =
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This Limited Liability Company shall commence ie existence on the date thaser e
Articles of Organization are filed by tha Florida Departmant of State. The Compangs

existence shall be perpetual unless the Company is earlier dissclved as pravided in these =

Asticles of Crganization. TV
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ARTICLE IV - PURPOSE

This Limited L iabllity Company is organized forthe purpose oftrensacting any orall
lawful business forwhich a Emited Hability company may be organized pursuant 1o Chapter
808, Florida Siatutes, as amended from time {0 ime.
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ARTICLE V - MANAGEMENT

The Limited Liability Company is to be managed by & rnenager or managers and the
name and address of such manager, tc serve until a successor or successors are elected

arid qualifled are;

George Rodriguez
¢/es Fromberd, Perlow & Komik, P.A.
18801 Northeast 20% Avenue, Suite 100
Aventura, Florida 33180

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

Mambers of the Company have the right to admit new members. Additional
members may be admitted only on the unanimous written consent of the existing members,
and the existing mmembers shall determine the amount and nature of contributions by new

members at the fime the new members are admitted.

ARTICLE Vil - MEMBERS RIGHTS TO CONTINUE BU 5

The remgining Members aof the Company shall have the right to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissclution of a

Member in accordance with the Operating Agreement.

By: @%2”&*—?“

Signaturd’of a membef ar an suthorized representative of 2 member

{In accordance with section 608.408(3), Florda Statues, the
exocution of this affidavi{ constitlites an affimmation under the

penaities of perjury that the facts stated herain are true.} e
e

George Rodriguez el
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROWVISIONS OF SECTION 608.415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: OBH16086, LLC

2. The name and the Florida street address of the registered agent are:

/

DADE COUNTY CORPORATE AGENTS, INC.
18901 Northeast 29 Avenue
Suijte 1060
Aventura, Florida 33180

Having been named as registered agent and to accept service of pracess for the
above stated Limited liability company at the place designated in this certificate, |
- hereby accept the appointment as registered agent and agree 1o act in this capacity.
1 firther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familfiar with and accept the

obligations of my pesition as registered agent.

DADE COUNTY CORP AGENTS, INC.
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