Bz/a3/208% - 167

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet Z? @

Note: Please print this page and use it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

—

fo

(((H05000034067 3)))

Mt
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet

To:

Bivision of Corporations
Fax Number

: {8501203-0383
From:
Account Nama : FOWLER,; WHITE,
Account Number : 0712500018512
Phone : (305;78%9-9240
Fax HNumber + {305;789-92201

BURNETT,

ET AL

b

e L B L e AL 4 LR s B

LIMITED LIABILITY COMPANY

ELEPHANTITO, LLC

- ¢33 60

100 30 HOR"-SU\EV

" qoLIVE0d
83160 w7 Wd ©

§
22 &

(W

A

hrips:/efile.sunbiz.org/scripts/efilcovr.exe

2/9/2005



@42/89/20R5 1677 3057893281 FOWLER WHITE BURMETT PAGE 82/84

Audit No. HO5000034067 3

ARTICLES OF ORGANIZATION
OF

ELEPHANTITO, LLC

ARTICLE]

The name of fhe limited Hability company formed hereby is ELEPHANTITO, L1.C (t.he
“Limnjted Liability Company™}.

ARTICTE I
The duration of the Limited Liability Company shall be perpetual.
ARTICLE U
The principal office and mailing address of the Limited Liability Cempaﬁy shallbe a5 follows:

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ARTICIE IV

The Registered Agent of the Limited Liability Company and hig street address in the State of
Florida arc as follows:

John C. Strickroot, Esqg.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE Y

The Limited Liability Company $hall be manager-managed. The names and addresses of the
initial Managers are as follows:

Maria Prallicciardi Gabrielle Noyes
365 Ridgewood Road 260 Island Drive
Key Biscayne, FL. 33149 Key Biscayne, FL 33149
ol f%
Tohn L Rakroot, -
Wﬁzm Reptesentative of the Members
STATE OF FLORIDA )
}
COUNTY OF MIAMI-DADE )

Before, me personally appeared John C. Strickroot, as Authorized Representative of the - =
Members, X, who is personaily known to me, or D who produced -
as identification, to be the person who executed the foregoing Articles of Organization.

In witness whereof T have hereunto set my hand and official seal this % day of

f@ém%}ums.
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Notgry Public o e
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My Commisgsion expires:___4 &»‘3{ ?‘/MQ}—'
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Flovida, submits the following statement
in designating its Registerad Office and Registered Agent in the Stats of Flouda:

1. The name of the limited iiability company is ELEPHANTITO, LLC.
Z. The name and address of the Registered Agent and Office is:

John C, Strickroot, Esg.
1395 Brickell Avenue, 14th Floor
Miarai, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited lability company at the place degignated in the Certificate, Thereby accept the appointment
as Registered Agent and agree to act in this capacity. | further agree to comply with the provisions .
of all Statutes relating to the proper and complete performance of my duties, and am familiar with M
and accept the obligations of my position as Registered Ageni. % s A
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» istﬂ’cd Agent
Date: ﬁéma_wg_ ? Dans
’

ELEPHANTITO, LLC

+1 ;
gy Authorized Representative
5f the Members
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