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@ ARTICLES OF ORGANIZATION
oF
LUBERT GROUP, LLC
ARTICLE X
NAME

The name of the linmited {iability company shall be:

Lubert Group, LLC
ARTICLE LI
EXISTENCE AND DURATION

The existence of the limited Hability company shall be perpstual unless sooner dissolved in
aocordance with the laws of the State of Florida,
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This lirnited Hability company may engage. in any activily or business permiticd und&j«tﬁ: Z =T
b
PR
Iaws of the United States and of the State of Florida, and shall have all powers neccssary or,
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convenicat to effect any or all of the purposes for which the company is organized.
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ARTICLE Y
PRINCIPAL PLACE OF BUSINESS

The initiel mailing and strect addeess of the principal office of this limited lHability conipany

15 2900 SW 28th Terrace, Grove Plaza~Sceond Floor, Cocomut Grove, Florida 33133
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ARTICLEY
INJTIAL REGISTERED AGENT
‘The nitial registered agent and strest address of ihe initia] registercd agent of the Hmited
Hability company shall be:
Neal 8. Litman, P.A.

Grove Plarza ~ Second Flaor
2500 3.W. 28% Torrace

Ceoconut Grove, Florida 33133
ARTICLE VI
MANAGEMENT
The limited Habilily company is fo be managed by one Manager or more Managers
{"Manager"} and is, therefore, a Manager-Managed company,
RTY Vi

RESTRICTIONS ON MEMRERSHIP AND RIGHT TO CONTINUE AFTER
WITEDRAWAL OF MEMBER
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Members shall have the right to adnit new members by unanimous consent, Contriby tons >
s
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required of new members shall be determined as of the time of admission te the limited Igaimhty“’
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company. A member’s inferest in ke limited hability company may not be sold or ctho;w!;sc
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transferred oxcept with unanimous writien consent of all members, Upon the death, retireinent

-

resignation, expulsion, bankruptey, or dissolution of a menber, or (he cccurrence of any other event

that terminates the continued membership of a member in the limited liabjlily company, the

remaining members shall have the right to continue the business upon unanimous consent of such
remaining members.
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ARTICLE VIIX

CONTRACTING DEBTS

The Manager shafl be authorized to incur any lisbility on behalf of the Hmited Hability
company.

ARTICLEIX
INDEMMNIFICATION

This company shall indernify its Manager to the {ull extent permitted by the laws of the
State of Florida.

In accordance with Scction 608.408(3), F.S., the undersigned, anthorized representative by

execution of this affidavit affitms under the ponalties of perjury that the facts stated herein are lrue,

Froouted by the authorized reprosontative at Mismi, TFlorida, this .3 day of
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, 2004,

Meal 8. Litman, PLA.
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CERTIHICATE OF ACCEPTANCE OF.
REGISTERED AGENT/REGISTERED OFFICE
Having been named as rogistered sgent of Lubert Group, LLC lo accept service of process
for such limited lability company at the place designated i this certificate, the undersigned accepts

such eppointinent und agrees {0 act insuch capacity. The undersigned further agrees to comply with

the provisions of all statutes relatiug to the proper and complete performance of its duties, and is

famitiny with and accepls the obligations of s position as registored agent.

Dated this 3 sl day of /2 g'_’;z L » 2004,

Meal 8. Linnan, PA,

By:

- _-—H .
Nes! 5. Litman
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