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. HOUOCDIR W oY
ARTICLES OF ORGANIZATION OF
Hach-Alluch fll, LLC

The undersigned hereby subscribes these Articles of Orpanization for the purposes of
organizing a Ipnited liability company under the laws of the State of Florida.

L
NAME

The name of the Limited Liability Company is Hach-Alluch HY, LLC (the “Compeny™).
IL
PRIKCIPAL OFFICE
The mailing and street address of this Company's principal office shall be 7701 Beach View
Drive, Bay Village, F133141.
n.
REGISTERED AGENT AND REGISTERED UFFICE
The repistered agent oftitis Company shall be Alfred Xaques whose business address is 2665

So. Bayshore Drive, Suite 200, Miami, Florida 33133, which shal) be the registered office of this
limited lizbility company.

WI
MANAGEMENT BY MJANAGER

This Company shall be manager-managed company.
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The initial Mapager of the Company shall be:
Nabil Hach-Alluch Manuger

Nabil Hach\AJlch {/
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STATEMENT OF ACCEPTANCE
oF
REGISTERED AGENT OF
HACH-ALLUCH Ii, LLC

I aceordance with the Florida Liraited Liability Compeny Act, sections §08,407(1){d} and
§08.415(2), the undersigned hersby accepts the appointment as registered agent of the above
captioned limifed Hability company. The mgistered apent owledges that 2665 So.
Bayshore Drive, Suiwe 200, Miami, Florida 33133 is the busi & address of the registered
agent, which will be the registered office of the Liunited liabilify co for the service of process.

¢

Alfredo Xigues 'D

Date:  Sentember 15, 2004
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