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ARTICLES OF OCRGANIZATION
OF
CARIB 122-45, LLC
a Florida limited liabjlity company

The undersigned, pursuant 1o the provisions of Chapier 608 of the Florida Stanues, for the

purpose of forming & Jimured liability company under the laws of the State of Florida does set forth

the following:

1. NAME. The name of the limited Hability company is Carib 122-45, [LC (the
“Company”}.

2. MAILING AND STREET ADDRESS OF PRINCTPAT. OFFICE. The mailing and
street address of the principal office of the Company is- 1190 Surling Road, Dama, FL 33304

3. REGISTERED AGENT. The name and address of the initial registered agentin the
Srate of Florida, whose Consent to Appointment as Regisiered Agent accompames these Ariicles of
Organveation are: Mare R Galler, 1190 Stisling Rosd, Danis, FL 33304,

The undersigned haus executed these Articles of Organtcanon on the 2 day of June, 2005.

CARIB 122-45, LLC
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIARBRILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limired liability company is: Carib 122435 LLC.
2. The name and address of the resistared agent and office are:
Marc B Gallet

1190 Stirling Roud
Dama, F1. 33304

Huving been numed as registered agent und 1o accept service af process for rthe ubuve stated fimited
habilty company ut the place designated 1n ths certificate, § hereby accepr the uppoiniment a3
registered ageri and agreg 10 act in s capuciy f further agree (o comply with the provisions of ull
starutes relanng 1o the proper and complete performance of my dutes, ared I am fomiliar wirh and
accepl the obligutions of my posirion as regiered ugen!
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