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ARTICLES OF ORGANIZATION OF 's’(:(.;, é{_} «
i C
AKBLLLC % %
T %
. ARTICLE] ,?%) <
The name of this Limited Liability Company shall ba AKB), LLC {the “Company”). v
ARYIGLE Y
DURATION

The Campany shall exiet parpstually, unieas sconer dissolved or extended further
in a manner provided by Jaw, or as provided in the regulations adopted by the members
{the “Regulations™, - '

ARTIGLE Il
BURPOSE

The Company is created for the purpose of transacting and engaging in any achivity
aor business authorized under the Fiorida Statutes.

. ARTICLEW
INCI gus

The principal place of business of the Company shall be 801 Ponce de Leon Bhwd..
Suite 803, Coral Gables, Florida 33134, and such other place or places as the members
trom time to time thay determine. The mailing address of the Company is the sama.

ARTICLE Y
REGISTERED AGENT

Tha initial registerad agent of the Company shall be Wiliam H. Albemnoz. The
address of the initial registerad agent is 901 Fonce de Lean Boulevard, Suite 803, Coral

Gables, Florida 33134,

ARTICLE V|
MANAGEMENT

The Company will be managed by & manager or managars whao roay be, but are not
reqguirad to be, a member of the Company. The name and address of the manager who
vill serve as manager untit the first annual meeting of the members or until his sustesscr
is ealected and qualified in acgordanes with the Regulations is:
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: EMMIE T, ALRORNOZ % é"{/ AN
901 Ponce Dz Leon Bivd. 7, G, <
Buite 603 E 2 ¢
Corsl Ggbles, FL. 33134 A <
s 7
S, &
ARTICLE VI | 7 O
NEW MEMBERS %2,
Ay

No additional members shall be admitted to the Company, and no member may
fransfer his ot her interest In the Company, except, in aither case as set forth In the
Reguiations, and if there are no Regulations than in effect, by unanimous consent of 8ll of

' the members. No transferee shall hava the right lo participate in the managemant of the
business and affairs of the Company or becoms a member unless admitied 86 @ member
upon sueh terms and congitions as set forth in the Regulations, and if no regulations ane
in effott, upon the unanimous consent of all of the members. Contributions of new
membars shall be determined as of their time of admission to the Company.

ARTICLE VI
550
UE BUSI 1]

4

The Company shall bo tarminated and dissolved upon;

(A} the vole of alf members holding an intersst in the Company;
{B} tho expiration of the term of the Company; or
(G} the death, retirement, or resignation of 2 membey, if the nemaining members
to not vote unanimousty to continue the business of the Company.
N WITNESS WMWEREOF, the undersigned have caused these Arficles of
Orpanization to be executed on the Z2day of June, 2004, elfectiva upon filing same with
the Fiorida Department of State,

Emmis T. Alhamaz, Managsy
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STATE OF FLORIDA ) e o
)88: Yo ¥ ¢
. COUNTY OF MAIMLDADE ) e '232,
2 o
The foregoing instrument was acknowledged befors me this @ day of June, %/%
2004, by Emmie T, Albornoz, Manager, who did oxecute the foregeing Anticles of %<0

Organizetion &% managet, who /s personally known fo me or producad
as dentificstion.

Signature - NOTARY pUBL

PpLrHA S N2 o # bdo
Printzd Name of NOTARY PUBLIC

{%.{f""‘_’*m
fmission & : DOtaoe2
Com Xpires mmmum

C T™ DAGE
The undersigned hareby accspts the appaintment of registered agent contained in
the faragoing Articles of Organization.

Wiliam H, Albornaz, Esquire

MDOCSARTICLENLT Corpavation: AKE!, LLCwps
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