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' ARTICLES OF ORGANIZATION L. wm A
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These Articlas of Organization of a Limited Liability Company under Floridz .S’ram%fg}
Chapter 608 are made and entered into oz of the 2* day of Anghst, 2005, i

ARTICLE I
Name: The name of the limired Kability company is:

© ONEQIWOLLC

ARTICLE O

Duration; The company gholl have a duration of vinely nwing (99) years from the date
hereof, unless eariier terminatad In accordonce with Florida Stanutes Chapter 808,

ARTICLE 11
cddrags: The address of the company principal office and meiling address shail be:

4611 PONCE DE LEON BLVD.
CORAL GABLES, F1, 33146

ARTICLE IV

Register Apent and Addrass; The name and address of the initial regisier agens ix:

. SAAD HAMDAN
4621 PONCE DE LEON BLVD.
CORAL GARLES, FL. 33246

ARTICLE V

New Membery: The members may admiv new members upon sgreemant of the mem
upan terms determined bereafier by the members.

ARYICLE ¥I

Cuptinuagion: Upon oceurrence of an event listed in Florida Statute 608,407 (1) (5, the
then existing and/or pon-bankrupt members may continue the business of the company, If all
agree 10 do 5o, :
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ARTICLE VU -

Manggement; The company shail be managed by its designated managery .yl the %’;

ol meeting of he members or until a successor is elected and qualifies. The desi
managersy name and address is as follows:

SAAD HAMDAN JMMW&IMM&WMS.._I;T 33146

ARIICLE yIIT

Powers: This company shail have powers listed in Flovida Stotuie 608 404,

ARTICLE IX
Transferabitity; No member may sransfer his, hey ov fs interest in the company without
the consent af the other members.
| ABTICLE X

Bepulations; The members shall have the power to adopi, clier, amend, or yepeal
regulations of the Company containing provivions for the reguletions and management of the

-affairs of the company.
ABTICLEXT

Ardtergrion: Dispute among members shall be settlad by arbitrarion in Miami, Florida,
pursuant 1o the rules and procedures of the American Arbimation Association.

The undersigned, being the initial subscriber of these Articles qf Organization, for the
purpose of forming @ limited lability company, dv make, subscribe, acknowledge, and file these
Aricies of Crganization kereby declaring certifiing that the articles herein stated are

forrecl
L4

1 HEREBY CERTIFY an thic day before me, appeared SAAD HAMDAN who did ake

an oath and acknowladged that he execited these Articles of” Organization for the purposey
herein exprosged. :

oA .
IN WITNESS WHEREOF, ] have herewnto set my hand and official seal on this 2
day of Augasg 20de "~
NI Sk 1_:..’:‘;‘?.."’9-.
‘-::- hatad ol E :.'E'
e
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CERIIFICATE OF DESIGNATION OF
REGISTERED AGENY/REGISTERED OFFICE

P ANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATION THE REGISTERED

STATE OF FLORIDA 2l 9
% e 2
1. The name of the limiizd lability company is: ‘&% % EC"
ONE 0 TWO LLC E ®
. B o
2. Thaname and address of the regisiered agent and office fa: ig,%
SAAD HAMDAN
4631 PONCE DE LEONRLVD

CORAL GABLES, FL 33146

Having been nomed as regisiered agen: and to accept services of process for the abovs stated
fimited labillty company at the place designated in this certificate, I hereby accept the
agpointment as régistered agant and agree to act in this capacity, I further agree to comply with
the provivions of alj statures relating to the proper and complete performance of ny duties, and I
am familiar with and accepr the obligations of my position as registered agent.

Dated as of this 2 day of August, 2005

Stgned by: : ,
SAAD HAMPANRS D
REGISTERED AGENT
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