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- ARTICLES OF ORGANIZATION "s
£ OF 2005 Feg -y, e
; MIRAMAR II PARTNERS, LLC Al gy
Al CF K%
.: ARTICLE I - NAME: LLAHASSEE 8 TQEA o
" ' N
y The name of the Limited Liability Comparny is: Mixamar II Partoers, LLC ; .:;
“E
. ARTICLE II - ADDRESS: K
. 3
h The wuailing address and the street address of the principal office of the Limited Liability A
¥ Company is 2455 East Sunrige Boulevard, Suite ARI, Fort Lauderdale, FL 33304, 54
ARTICLE I - DURATION: i
The period of duration for the Limited Liability Company shall be perpetual. r Ji
u | ARTICLE IV- MANAGEMENT: 4
P N .£
# Tha Limited Liability Company is to be managed by the members and the namc(s} and '{{'- :Eﬁ‘
- address(es) of the managing membex(s) is/are; 7 e
' Name Addyess = L _ ":
o B ., 3‘_&'
; Steven Santolla 2455 Ent Sunrise Bo‘uleva:d -k

Suite AR nik
Fort Landerdale, FL 33304 S
i {;—n ‘
! Thomas Lihan 2455 East Sunrise Boulevard ’15 :
i ‘ Suite AR1 "
! Fort Lauderdale, FL 33304 #,
.'.; ':‘-’il
¢ ARTICLE V - ADMISSION OF ADDITION AL MEMBERS: o
I ',:E )
! The right, if given, of the members to admit additional membars and tha terms and conditions ;l i
of the admissions shall be conditioned upon the unanimous consent of the members, T
" ‘,';':-
e
ARTICLE VI - MEMBERS” RIGHTS TO CONTINUE BUSINESS @
The right, if given, of the remaining members of the Limited Liability Company to continue the U
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a ROk
member or the occurrence of any other svent which termimates the continued membership of a x
" mewber in the limited liability company shall be conditioned upon the uranimous consent of o
the remaining membets. e
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IN WITNESS WHEREOF, I have signed these Arhcles of Organlfhﬂua% D
acknowledged them o be my act this ___ day of February, 2005. R

»
"

. ‘ TS‘CCRE.ARY OF sTare - %

= T

Sigrdtture of 2 member or an authotized ALLAH TE - 4
representative of a member ASSEE, F[ ORIDA « ™
" :
' 1
K (In accordance with section 608.40R(3), Florida Statutes, the execution of this affidavit !
_ constitutes an affirmation under the penaltes of perjury that the {acts stated herein are trus.) i
. S1etn M. Sanhl= _
Typed or printed name of signee ';,“Ig;n_ '
Lo R
i
: CERTIFICATE OF DESIGNATION OF i g
N REGISTERED AGENT/REGISTERED OFFICE T
+ PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, , ©
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE FOLLOWING ~ D
‘STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 1, a4
: STATE OF FLORIDA. - ' . _ . i
. i, vl The name of the limited Kability company is: Miramar I Partners, LLC o I ij .
. C '- S
'2. Thename and the Florida street address of the registered apent are: ' bt
:!. . \
. Steven A Santolia S e
Name A : e, o

455 B Sunrise Blvd, S - }
Florida Street Address (F.O. Box NOT acceptable)

'a Fort Lauderdale, FT. 33304 B

A City, State and Zip Code ) N
Having been named as registered agent and to accept service of process for the above stated - ka
limited lability company at the place designated in this certificate, I hereby accept the S
appointment as registered agent and agree fo act in this capacity. I further agree to comply i1q
with the provisions of all statutes relating to the proper and complete performance of my K
duties, and [ am familiar with and accept the obligations of my position as registered agent, KM
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