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ARTicﬂEs OF ORGANIZATION
; FOR
| TONY 900, LLC
ARTICLE I - Name: /

“The name of the Limited Liability Cempany is: Tony 500, LLC.
%
ARTICLE 11 - Address:

a

The mailing address and strest ad.drass of the principal office of the Limited Liability Company
is: 5300 Fairchild Way, Coral Gables, ?L 33156,

ARTICLE III - Registered Agent, Régistered Office, & Registered Agent's Signature:
The name and the Florida streef add resf of the registered agent are

i

Amezica’n Information Services, Inc
gt AL

Dne S. E. 3™ Avenus

t
Co _28“1 Floor

| Miami, FL. 33131
Having been named as registered agent and to accept service of process for the above sinied
limited Liability company at the p!ace designated in this certificate, I hereby aceept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of alf statuies relating 10 the proper gnd complete performance of niy duties, and 7
am familicr with and accept the gbizgatzons of my position as registered agent as provided for in
Chapier 508, F 8. ,
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By, 3 . =% = i
| Angeiica M. Chire o = =
Registered Agent's Signature Dm o —
LA
: Mo = {7 i
Signed and dated this 27" day of Janusry, 2005. N
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Ez“m«:h'f;w M. Bmulian

Authonz:g:d representative of 2 member
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