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FLORIDA DEPARTMENT OF S8TATE
Fenda E. Hood
Secretary of State -
March 16, 2005
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SUBJECT: YORR MANAGEMENT, L.L.C.
REF: W05000013647

We received your electronically transmitted document. EHowever, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A busginasg entity may not serve as its own registered agent.

Please
designate an individual or another business entity with an active

registration or filing with this office, having a Florida street address
identical with that of tha registared office.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B%0) 245-6850.

Jason Merrick

FAX Rud. #: HD5000063856 .
Document Specialist hetter Number: 405300018044 - 2
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ARTICLES OF ORGANIZATION

FORYORK MANAGEMENT, L.L.C.

A LTMITED LIABILITY COMPANY
KNOW ALL MEN RY THESE PRESENTS: That the undersigned, dasining to forrn 2
Limited lability company under the laws of the Staie of Florida, do hereby sign, verify
and deliver to the Secretary of State of the State of Florida these Articles of Qrganization.

ARTICLE ] — Name

The name of the Limited Liability Company is:YORK MANAGEMENT, L.L.C,, a
limited Jebility company (the “Company™),

ARTICLE I — Address
The mailing address and street address of the prigeipal office of the Limited Liability
Company is: -
9115 S.W. 86" Avenue
Miami, Florida 33176

Article IIY — Duration

The company shall exist for a period of thirty (30) years fiom and after the date the
Florida Secretary of State issues a Certificats of Formation, unless dissolved according to
law, _

Article IV ~ Management

L

The Limited Liability Company is to be managed by one manager or more then one
manager and is therefore 3 mansger-managed Limited Liability Company.
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Artcle ¥V — Admission of Additional Members
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The existing members shall have the right to admit additional members to the Company
upon such terms and conditions as the existing and additional members shall agree
their sole discretion. Any member who is subsequently admitted s a member of the
Company shall have all the rights and obligations of a member under the “Limited
Liability Company Agreement.”

Article VI -- Members right to Continue Business

In the event of death, retirement, resignation, expulsion, banlouptey or dissolution of a
member or the accurrence of any other event which terminates the continued membership
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of 2 member in the Company, the remaining members of the Company shall have
membership based on their relative contributions as sat forth in the “Limited Liability
Company Agreement” and agres 1o continue the business of the Company. The
réemaining members must agree within ninety (90) days from the date of such event
whether to eontinus the business of ths Company. In the event the remaining members
fail to continve the husiness of the Company within such ninety (90) day period, the
Company shall be dissolved and liquidated,

A =

Signature of emb or authorized representative of member

(In accordence with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein sre
rue.)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA.

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIS .
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE,,AND it
REGISTERED AGENT IN THE STATE OF FLORIDA. ; o

1.) The name of the limited liability company is: YORK MANAGEMENT, LL.C. &

2.) The name and the Florida street address of the registered agent are:

ey
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Manuel E. Islesias
Nams

121 Albambra Plaza, 10 Floor
Florida Street address (P.O. Box NOT acceptable)

Cora! Gables, Florida 33134
City, State, and Zip Codea
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: Hosouodwaase,

Having been named as a registered agent and lo accept service of process for the
above stated limited liability company ot the place designated in this certificate, I
hersby accapt the appoiniment as registered agent and agree to act In this capacity. I
Sfurther agree to comply with the previsions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accepr the obligations

af my position as registered agent.

Signature i E
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