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LAMBO HOLDINGS LLC

ARTICEE T

The name of the Ymited Hability company (hereinafter called the “limited ligbility company™) is

LAMEO HOLDINGS LLC.
ARTICLE IE

The address of the principal office and the mailing address of the limited Hubility
company is 550 Biltmozrs Way, Suite 900, Coral Gables, Florida 33134,

ARTICLE Il
The prriod of duration for the limited lisbility company shall be perpetual.

ARYICLE IV

The management of the limited lizbility company shail be vested in a Board of Direcrors
(the "Board of Direciorg™. The Directors shail be managers for purposes of the Florida Act.
The Board of Diirectors of the Company shall consist of at least one (1) director, with the exact
number to be fixed from time to time in the manner provided in the Limited Lisbiliry Company
Agreemont of the limited liability company. The number of directors constituting the initda)
Board of Directors is three {3}, and the names and addresses of the membears of the ininal Bagrd
of Directors, who will serve as the limited liability company's Directors unti] their suceassors are
duly elected or appointed are;

Steven I Bandel
550 Biltmore Way, Suite 900
Coral Gables, Florida 33134

William T. Keon, ITI
550 Bilonore Way, Suirte 800
Coral Gebles, Florida 33134

Jozn Burtom Jensen
530 Biltmore Way, Suite 500
Coral Gables, Florida 33134
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ARTICLE Y

The following persons are appointed, to the offices sot foxth oppasite their names below,
each to serve untl their resignation or removsl, or their respective successors have been duly

appointed:
Stoven 1. Bandal - President
‘William T, Keon, IIT Senior Vice President
Eduardo B. Cisneros Vice President and Treasurer
Joan Burten Jenzen Secratary
ARTICLE VY

The name and the Florida strest address of the registered agent and office are Joan Burton
Tensen, /o Finser Corparation, 550 Biltmore Way, Suite 500, Coral (3ables, Florida 33134,

Having been named as tha yagisiered agent and (o accapr service of process for the above siared limited
Hability company of the place designaiad in this ceriificare, I hereby accepr the appointment as registered
agent and agree ro act in thix copacity. 7 further agres 10 comply with the previcions of all starutes
relating 1o tha proper and complere performance of nty dut'es. und § am familiar with and accept the
abligations of my posidon as regisrered agent as provided for in Chaprer 608, F.5.

Date: April 29, 2005

Repisterad Agenr'd Signature)

ARTICLE VI
IX] The Limited Liability Company is 10 be managed by one manager or more mansgers and is,
therefore, & manager - menaged company.

execidion of this docami®nt constitutes an 2ffirmation under the
penalties of perjury that the facts stated hevefn are wrue.)

LICT

Typad rintcd ne of signe

FILING FEES:
3100.00 Filing Fen for Articles of Orgunixation
3 2500 Dosignntion of Registerad Agont
¥ 30.00 Certilicd Copy (QPTIONAL)Y
$ 5.00 Cortificair of Status (OPTIONAL)

TOTAL P.&3



