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: ARTICLES OF ORGANIZATION ‘
or '
9180 Manaper, L.E.C. 205 JuN 29 A % 5p
These Articles of Organization are made for the purpose of organizing a Florida Lmﬁéﬁﬁﬁﬁ]u}q ¢ OF STATE !
HASSEF, g
Comnpany under the Florida Limited Liability Coropany Act (Florida Statvies Chapter 605), LORI oA
(. Name. The name of the limited lisbility company is 9180 Manager, LL.C. (“Company}.
2. Duration. The Company shali exist from the date of filing these Articles with the Deportment

of State until the cocurrence of any of the events specificd in Florida Statutes Section 608.4471, unless
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continued by the unanintous consent of all of the remaining seembers.

5. Mpiling Adiress and Street Addyess. The Company’s mailing and street address is 9150
Southwest 87" Aveaue, Snite 203, Miami, Florida.
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4. Rogistered Agent apd Office. The name of the injtial registered agent of the Company is Roy
R.. Lustig. The street address of the initfal registered ngent of the company iz 2600 Douglas Read, Suite I
908, Coral Gables, Florida 33134,

5. Management of the Company, The Company {s 1o be managed by fts manager.

IN WITNESS WHEREOT, I the undervigned as Agent forthe
of Organization end acknowledge them to ke their acts on this 25 da

bers have sipned this Agficles
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Prepered by: Roy R, Lustie, Esg
Fla. Bar No. 280070 !
2600 Douglns Roadd !
Suite 908 ]
Coral Gublas, Floride 33134
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. CERTIFICATE OF DESIGNATION OF F’ , L E D
REGISTERED AGENY/REGISTERED GFFICE
B JN29 A G5
Pursuant to the Provisions of Section 608.415, Florita Siatutes, the undersigned LiminERBE.RY OF STATE
’ B R A SSEE, FLOAS
Company submits the folfowing statement in designation of the Registered Office/Registered Ageat, in the
State of Florida.
1. 'The name of the Limited Lisbility Company is: 9180 Manager, L.L.C.
2. The name and address of the Repistered Apent and office [s:
Roy R. Lustig, P.A.
2600 Douglas Road
Swrite 908
Coral Gables, Florida 33134
Having been named as Registered Agent and to accepl servico of process for ke sbove stated timited
ligbility company at the place desipnated in this Certificate, § hereby sccep! the apppintment as registesed

agent and agres 1o act in this capacily. T further agree to comply with the provisions of all statutes relating

to the proper and comnplete performancs ol my duties, and Tam familiar with and acoept 1he shijpations of

{

my position as Repistercd Agent.

Dated this 30th day of Tune, 2005,
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