| FEB-11-05 §RI 0242 %
. Divisietiof §orpordiong

Florida Department of State
Division of Corporations
Public Access System

———

llectronic Fih'ﬁg Cover Sheel

Note: Please print this page and use it as a ¢cover sheet. Type the fax audit

numbet {shown below) on the top and boitom of all pages of the documaent,

(1105000036364 3)))

—_—

Note: DO NOT hil the REFRESIRELOATY button on your browser (rom this
page. Iaing so will gencrate another cover shogt.

To: ’

Pivision of*Corporations

Fax Number’ : {850)205-0383
From:

Account Name ¢+ FIELDSTONE LESTER SHEAR & DENBERG
Account Nurber @ 1199320000180

Phone : (305)357-5775

= (305)357-5534

Fax Number

0
AFi0

715

¥
¥

——

e

LIMITED LIABILITY COMPANY

Nob Hill Miami, LLC

2™

oy OF RTURUL

AR

e — —  ire—————
Certificate of Status I 0

Cortificd Copy il

Page Count “ 01

[Estimated Chargo i $155.00 |

Electronic Filing Menu

Corporate Filing.

s e wee

Public Access Help

htips:/fefilesunbiz.org/seripts/efiloovr.exe

J. e FEB 1 4 2005

2/11/2003

‘._9
e %"‘ .
. el /\:‘3\ fl.\‘.
-V(,'.. “:9/ ;}
‘;,:;,? e
e B,
$ e
2y -
0 f/:i
%
-




FEB-11-05 FRI 02:53 PM  FIELDSTONE LESTER FAX NO. 13053571002 P. 02

L

(C(HOB000036364 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Name;
The namea of the Limited Liability Company is: -

P
Nob Hill Miami, LLC ._g_ & .
<,
WSS o S S
ARTICLE Il - Address: E
The mailing address and street aldress of the principal office of the Limited Liabilily Ctifn pany?%:
VoTe ez
11000 N.W. 92 Terrace *’(“(, <
Miami, [Florida 33178 o
2 &

C/‘:
ARTICLE ill - Registered Agant, Registered Office, & Registered Agent's Signature:?};f
The name and the Florida sireet address of the registered agent are:

Paul A. Lester
i

%01 Alhambra CirckaE Suite 801
Fland i stréef address (F.G. Box acceplable)
Coral Gables, Florida 33134
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited ifability conypanf/
al the place designated in this certificals, I hereby acoept the agpointment as registersd agent and agrae 1o act in this
capacily. Ffurther agree to comply with the provisi ules relating to the proper and complete parformance of
Jg dli‘lf es'éb gng g am familiar with and accept the-Obligationg of my position as registerod agent as provided for in
aper A .

Registered Agent's Signafure
Article IV - Management (Check box if applicable.)

R tne Limited Liability Company is to be managed by one manager or more smanagers and 1s,
therefore, a manager - managed company.

(An additional article must b ded if an effective date is requested)

Signature of a member or an aufhorized representalive of a member,

(in accordance with section 608.408(3), Florida Stalules, the execution
of this documant constitutes an affirmation under the penalties of
perjury that the lacls stated herein are frue.)

Paut A, Lesier, Authorized Representative
Ypeo or printed name o SIQnee
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