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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY 2
- 22
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ARTICLE T - N Te B2
The Neme of the Limited Lisbillty Compuny Is: . T T @
G, % <
BI6L.L.C. R T,
R
ARTICLE I - Address: T 92 s
: (P
The mailing sddrass and srect 2ddress of the principal offlow of the Limited Lisbliity 5%

Company I»;
£08 SW 6% Avenue, Fort Lauderdale, Florida 33315
ARTICLE Y = Duration:
The period of duration for the Limited Lisbility Company shall be;
Parpatuasl
ARTICLE IV - Mansgement:

The Limited Liability Company In to be maneged by & manager and the nams sod addrees
of such manager who is 1o serve rs manager is:

ANDREW J. ZIFFER

Ryt Andree J. Ziffor .
Signuture of a membar or an anthorigsd

(o acvordauce with section 608.408(3), Florids Stattries, the execution of thiy atfdavit
conatitutes nn &fiemation under the pansities of parjury thet the facts statad harein ere
true.)

ARTICLE V = Admitlon of Additlonal Member:

The rght, if glvan, of the membery to sdmit additional members pnd the terms pad
condistons of the admissions shall be:

& of & meomber

HoyaDoZOwle
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Pirsusnt fo the Management Agrooment ?7(’”(, - <
- o 7w ©
“2 %
ARTICLE V « Mombers Rights fo Consinus Buruess: <% £
7 s
Thae right, i givan, of the remaining mamhers of the Hmited lability company to mnﬂmu%/%
the business on the death, mtireent, reaignation, expulsion, y, or disolntlon of ~

s member or the ocourrence of t.n?r other avent which ntes the continned
mursbarship of & mamber jn the limited Yability campeny shall be:

Purmant to the Munagement Agresment

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 6§08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1,  Thename of the limited Hahility company [x: ,
615! !dlI-hCl

P The sante and address of the ragistzred agent ic:
} rromty Inc
250D Westonr Road, Ste 404
Weston.. Flotda 33331

Heving been nomed as repisiered agent and to accept aervice of prooesy for the above
stated Limitad Hability company at tha place designated in this certifipate, I heraby agoept
the intmens as registered agent and agree to dot in this capaalty, I fivther agres to
‘ s of all atatules relating to the proper and complete
/f d I am familiar with and accept the obligations of my

LA ﬂn_.s‘LOﬂ'iﬁn, Iﬁﬂ.
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