2000.0197

Division of Corporations /
Public Access System

Electromc Fllmg Cover She:et

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

{((H05000048273 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your

browser from this page. Doing so will generate another cover
sheet.

e

TOs

Division of Corporations

Fax Number : (850)205-0383
From:

Account Name

o
- % 2 B .
: EMPIRE CORPORATE KIT COMPANY f;_:,: = :;’?t
hogount Numbexr ; 072450003255 :j &I ol
Phone : (305)634-3634 = A
Fax Number 1 (305)633-3696 < —-
2 = £
g » 0
! = T iy
= &
= (/ﬂ_
LIMITED LIABILITY COMPANY _ Y % %
2o 2
o
3711 lic ) = .t
S—— e
ECemﬁcate of Status Fe » o
. N
Certified Copy . oL
Page Count 05' %g S
Estimated Charge $160.00 <
Eincinenis Filiog, Mem,
atd

%mm&m Mﬁwm

PrigT SQPE-SC-H34



HUSOODOUE D)3

ARTICLES OF ORGANIZATION

OF
@ 3711 LLC

2 43 A 0 I
NAME

The name of the limited lability company shall be:

371 1IC
ARTICLE JI Fen D02
e B
EXISTENCE AND DURATION %?E; —_
e @
x>
The existence of the limited labilily company shall be perpetual unicss sooner dissogna;g in I
. E!‘}C“_
accordance with the laws of the State of Florida. *I_g: =
S= 2
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ARTICLETIE >
PURPOSE

This Iimited liability company nay ongage in any activity or business permitied under the
laws of the United States and of the Stale of Florida, and shall have all powers necossary of,

convenient 0 effect any or all ol the purposes for which the company is organized.

ARTICLE ]V
PRINCIPAL PLACE OF BUSINESS

The initial mailing end sircet address of the principal office of this limited liability company

is: 2000 3W 28th Terrace, Grove Plaza~8Sccond Floor, Coconut Grove, Florida 33133.

 HOSCDoYgE 3

SP:El S90C-S2-H3d

NUE RIS



ARTICLE Y
INITIAL REGISTERED AGENT
The initial registered agent and strecl address of the inilial rogistered agent of the limited

liability company shall be:
Neal 8. Tignan, P.A.

-
(rave Plaza ~ Second Floor E
2900 8. W. 28" Terrace 7({3 L( q
Coconut Grove, Florida 33133
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ARTICLE V] [t
27 =
MANAGEMENT oo o= !
. o= N
The l_mutcd lability company is o be managed by one Manager er z1mrc[-34_g::agcz's Tl
4 -7 = T
("Managet™} and is, therefore, a Manager-Managed conpany. =24 &
22 o
ARTICLE VIT > =

RESTRICTIONS ON MEMBERSIIIP AND RIGHT TO CONTINUE AFTER
WITHDRAWAL OF MEMBER

Members shall have the right to admit now members by unaninzous consent. Contributions
requiced of new members shail be determined as of the time of admission to the Timited Hability
company, A member’s interest in the limited Jiability company may not be sold or otherwise
transferred except with unanimous wriifon consent of all members, Upon the death, retivement,
resignation, expulsion, bankruptey, or dissolution of a member, or the occurrence of any other event
that terminates the continued membership of 2 member in the limited Hability company, the
remaining members shall have the right to continue the business upon unanimous congent of such

remaining menbers.
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ARTICLE Y1
CONTRACTING DEBTS
The Manager shall be authorized to incur any liability on belhalf of the limited lahility
company.
TIC
INDEMNIFICATION
This company shall indemnily ils Manager to the full extent pexmitted by the laws of the
State of Florida. -
In accordance with Section 6G8.408(3), ¥.S., fhe undersigned, amhorized representative by
exeention of this affidavit affirms linder the penalties of perjury that the facts stated herein are fruc,

Bxccuted by the authorized represontaiive at Miami, Flovida, this 22 < day of

;@J , 2005,

Neal 8. Litman, P.A.

By;

MNeal S. Litman
Authorized Representative
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CERTIFICATE O 2
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TIREGISTERED QFFIC
Having been named as registered agent of 3711 LLC to accept service of proecss for such

lienited lability company at the place designated in this certificate, the undersigned accepts such

appointment and agrees 1o act in such capacity. The undersigned further agrees to comply with the

provisions ofall statutes relating (o the proper and complete performance of iis duties, and is familiar

with and accepls the obligations of ils position as repistered agent.

‘;2 .
Dated this 2.5~ day ofﬁi-/{r__._..

_,2005.

"Neal §. Litman, PLA.

By: g AR

Neal S, Litrnan
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