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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name of the Limited Liability Company is:
TAMIAMI BUSINESS CENTER, L.L.C.
ARTICLE lI- Address:

7364 SW 48th Street, Miami, Florida 33155

ARTICLE lll- Duration:

The duration of the Limited Liability Company shall be perpetual.

ARTICLE IV- Registered Agent, Registered Office & Registered Agent’s Signature:

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

ROBERT CAQO

Name

7364 SW 48th Street,

Florida Street Address
Miami, Florida 33155

City, State and Zip

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, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.
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IS
-

BERT CAO , Registered
Age

ARTICLE V- Management:

ROBERT CAO

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

BEFORE ME, the undersigned a utherity, p ersonally appeared ROBERT CAQ,
who being first duly cautioned and sworn, deposes and says that the foregoing
instrument is true and correct to the affiant's best knowledge and belief and has
executed the same for the purposes staied therein.

SWORN AND SUBSCRIBED befaore me this day of February, 2004.
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