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ARTICLES OF ORGANIZATION OF
HOWARDCO, LLC
The undersigned, being authotized to sxecute and file these Articles, hereby certifics that
ARTICLE I -NAME
The uame of the Limited Liability Company is HOWARDCO, LLC
ARTICIE T — ADDRESS
The mailing address and strect address of the principal office ol the Limited Liability
Company is 2730 NW 72*° Avenue Miami, FL 33122,
ARTICLE I - DURATION
The period of duration for the limited Liability Company shall be perpeiual. o ?
—
ARTICLE IV - MANAGEMENT 2 =
E o M
The Limited Liability Company is to be managed by the members. ‘ j’.,’ﬁ - =
ARTICLE V — ADMISSION OF ADDITIONAL MEMBERS, & =
r—" L o
The right, if given, of the members to admit additional members and the tcrms_?and o
conditions of the admission shall be by unanimous consent of the existing members.

ARTICLE VI - MEMBERS* RIGHTS TO CONTINUE BUSINESS
The remaining members may continue the business of the limited liability company on

the death, retirement, rcsignation, expulsion, bankruptocy, or dissolution of a member or the
{imited lability company

occurrence of any other event which termirates the continued membership of a member in the

IN WITNESS WHEREQF, I have signed these Articles of Organization and
acknowledged them to be my act this 26% day of March, 2004. [n accordsnce with Scction
608.408¢3), Florida Stamutes, the execution of this affidavit constitutes an affirmation nnder the
penalties of perjury that the facts stated horein arg troe
.--""F-n-

e Sophnt LA Tg
Todd W._ Kliston

Authorized representative of a member executing the Asticle of Organization
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursnant 1o the provisions of Section 608.4135 and 608.407, Florida Stalules, the

undersigned Limited Liability Company submits the following statement to degignate a
registered office and registered agent in the state of Florida.

1.

The name of the Limited Liability Company is HIOWARDCOQ, LLC.
2.

The name and the Florida streel address registered agent and registered office ave;

Todd W. Kliston

8211 West Broward Boulevard
Suite 375

Plantation, FL 33324

Having been named as registered agent and to accept service of process for the above
siated limited liability company at the place designated in this cextificate, 1 hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I furflier agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
arn familiar with and accept the obligafions of iy position as registered agent.

",’j,:,-*ﬁ“-'le Wq
Todd W. Kliston
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