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ARTICLES OF ORGANIZATION
OoF
EL-ADMICASALLC
These Articles of Organization of RI-Ad Mi Casa LLC (the “Company™), have been duly

executed and are being filed by the undersigned suthorized representative of the ioember to form
a Florida limited liability company under the Florida Limited Liability Corpany Act (Florida
Statutes Chapter 608) as follows:

ARTICLE ¥
NAME

The name of the limited liability company formed hereby is El-Ad M; Casa LLC.

ARTICLE IT
ADDRESS

The principal place of business address and mailing address of the Cempany is 7975 NW
154" Strect, Suite 200, Miami Lakes, Florida 33016.

ARTICLE I
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida sweet address of the registered agent and registerad office of
the Company is American Information Services, In¢., One §. E. Third Avenue, 28% Floor,
Miami, Florida 33131.

ARTICLE IV
MANAGEMENT

The Company is to be managed by {1a Manager as set forth in its Operating Agre
and is therefore 3 manager-managed company.
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IN WITNESS WHERREOF, the undersigned exccuted these Articles ot’Orgaxﬁzﬁ:ig@ on™
the 217 day of October, 2005, A= SN
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{1n aseordsnos with soction 608.408(3), Florida Swastes, the exceution af this
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Auythorized Representative of the Membier ™

dreunman: consritutes s ATimation uder e penalies of perjury that te
facos suetcd herein 08 waed.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OF THE
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF
FLORIDA.

(1

The name of the limited liability company is El-Ad Mi Casa LLC.
(2)
American Information Services, Inc.
One S. B, Third Avenuc, 28% Floor
Mizmi, Florida 33131

Having been named as registered agent and 10 aceept service of process for the
abave stated Jimited liability company a1 the place deyigmared in this cerrificaie, 1
hereby accept the appointmenr as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all the statutes relating
to the proper and complete performance of my duties, and I am familiar with and
accept the abligations af my pasition as regisiered agent as provided in Chapter
608, F.5.

AMERICAN INFORMATION SERVICES, INC,
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The name and sir¢er address of the Florida registered agent and office are:
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