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ARTICLES OF ORGANIZATION °
@ oF

Lane OBH 1709, LIL.C
A Limited Liability Company
The name of the Limlted Linbiity Compsny ("Company™ is:

Lans OBH 1709, 1 1.GC

ARTICLE [! - ADDRESS

- Tha maliing addrass and sirset address of the principel office of the Limited (8 —'
Compary is: >

Do E
: T =
18901 Northezst 297 Avenun LR W
Buits 100 5 o
Aventira, Florida 33180 .
) -

ARTICLE Hii - BURATION

This Limited Linbilly Company shall commsnca ite oxistance on the dato these
Arficles of Organization are Mend by the Flarida Departmant of

Stalp. The Campany's -
exfatence shall ba parpotual unless the Company is earlier disscived g8 provided nthese
Arficies of Drganization.

ARTICLE V - PURPOSE

This Limited Liahillty Company is arganized tor the purpose bﬂl"-numg anyorall
lawiul business forwhich s Imited liablity company may be arganized pursuant io Chapter
603, Florida Statutes. as amended from tima t thne.
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ARTICLE ¥ ~ MANAGEMENT

The Limited Liabifty Company Is {0 be managed by e rmnauni%ar managers and the
name and address of such manager, to serve until & stocessor or suocessors arajeiscted

and qualified are:

cuyrtls Lane
edo Fromberg, Patlow & Komil, P.A,
12901 NMorthesst 20% Avenue
Buite 100
Aventura, Floyida 33180

ARTIGLE VI - ADMISSION OF ADDITIONAL MEMEERS
... Members of the Company Mave the right to admit naw mambers,  Additionsd.
~ friombers rray be admithed only on the unanimous written cornsarit of the exdsting members,
-l the eodsfing mambers shall detormines the amount and nature of sortribuifons by new
mambars at the time the new members are sdmitted.

: ~. The remalning Mambers of me'comm chail have the fght io contibue the

- . business on the death, rali realgnation, sxpulsion, bankruptoy, or disssiution of g
Member in accodance: wi Agreament. oo
By: . 2l .
Signatitre nfd@gm of an authorized representative of a mernber . .
S
(in avcordance with socfion BORAOR(S). Florda Satums, the S0 0
wwcution of this affidavit constifutes an afffrmation. undsr the S =

penaitfes of perjury that the task stated harain ane trus. )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF?fICE

PURSLIANT TC THE PROVISIONS OF SECTION 808,415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMYS THE
FOLLOWING EYATEMENT TO DESIGNATE A REG! OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. '

1. Thename of the [imitad Aabiftty comparny is: Lans OBH 1704, LLC
Z  Thermame and the Florida atreet address of the registerad agent are:
DADE COUNTY CORPORATE AGENTS, INC,
18001 Northesst 28" Avente :

Buits 100
Avanturs, Flodda 33180

HMnyhm mumwmmbwmwmmm
y stated Hmitad Babliity company at the place dasignuted i this certificate, |

[ A -'

g scoept the appaintrent as registerad agent and agree fo yel in this chpacity.

© L TR T farther agres 10 comply with tie provisions of aff efafules fo the properwnd

LA " chinplete performance of my dubies, and | xm famitiar atmd acokpt the
T of my position as reglistercd agent. o _
e .
BARE COUNTY CORRQRATE AGENTS, INC, S
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