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ARTICLES OF ORGANIZATION FOR
NEW MIAMI, LLC

The undersigned, a member or authorized representative, herehy subscribes 10 thess
Articles of Organization to form a limited liability company (the “Company™} under the Florida
Limited Liability Compaay Act {Chapter 608, Florida Statutes) and in accordence with F.S.
Section 603.407. :

ARITCYLE )
NAME

The name of the Company is =
NEW MIaMIL LIC e

ARTICLE I o
& ST }1] s e O

The mailing and street address of the p:tinéipa! office of the Company is = Z

=
11900 Biscayne Boulevard, Sujle 805 Z
IMiami, FL 33181

ARTICLE Il -
REGISTERED ACENT AND OFFICE,
The name znd street address of the Company's initial registered agent in Florida is
Laurznce Schuaeider

11900 Biscayne Boulevard, Sulte 805
Miami, FL 33181

ARTICLE [V
! 0 AN ] MBER(S
Maneging Member — Lavrence Schneider

11900 Biscayne Boulevard, Suite 805
Miard, FL 33181

IN WITNESS WHEREOF, the undersigned Member or authorized roprosantative has
execnted these Articles of Organization as of the 11 day of October, 2005.

~ ._
Lawrence Schneider, Member T
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CERTIFICATE (OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLIANT I ’("I{E: PROVISIONS OF SECTION 602415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. < B
. L &
1. The name of the limited Habiltty company is: , e €2, O\
T S =
NEW MIAMI, LLC é,} - X <
2.  The neme and 2ddress of the registered agent and office is: cé;;ﬂ: % O
Laurence Schpeider \ ‘?%; 5;
11900 Biscayne Boulevard, Suite 805 D= o
Miami, FL 33181 2%
t f

HAVING BEEN NAMELD AS REGISTERED AQGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE pLACE
DESIGNATED IN THIS CERTIFICALE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FURTHER ACGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REQISTERED AGENT.

By: ﬂ%ﬁﬁz; )
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