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The undersfgned desiring tu form a Limited Liabifity Company pursuant to the
provision of the Florida L:mtted Liability Company Act, Chapter 608 of the Florida %
Statutes (the "Act’) hereby adopt the following Articles of Organization:

AR;TTICLE 1 — Name:

The name of the Limited Liability Company is:

LIR HOLDINGS, L.L.C.

ARTICLE 2 — Address:

The mailing address and street addrcss of the principal office of the Limited Liability
Company 15 ; ‘

i P.O. Box 770661
| Miami, FL 33177

ARTICLE 3 — Duration:

The period of duration for the Limited Liability Company shall commencde upon
the filing of these Articles of Organization with the Florida Depariment of State,
and shall continue perpetually:
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ART!CLE 4 -- Management:

The Limited Liability Company is to be managed by a Manager of a Board of
Management and the names ahd addresses of the initial managers who are to
sefve as managers are:

Thomas Pla, 8 managing rnember
15346 SW 113 Terrace
Miami, Florida 33196

Luis Molina, a managing memher
14235 SW 153 Place ‘
Miami, Florida 33196 .

ARTICLE 5 — Admission of Additional Members:

No additional members shall bé admitied to the Limited Liability Gompany
without unanimous consent of ali the other members, whose consent shall be
given or withheld in the sole and absolute discretion of the ofther members.

ARTICLE 6 — Member Rights to Continue Business:

The management or the members of the Limited Liakility Company to continue
the business of the Limited Liability Company upon the death, retirement,
resignation, expulsion, bankrupicy, or dissolution of a member or the accurrence
of any other event which termninates the continued membership of a member in
the Limited Liability Company chall be estabhshed by the regulations of the
Limited Liability Company. !
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INWITNESS WHEREOF, the yndersigned has executed these Articles of
Organization as of the 23" day of November, 2005.

/ 'ﬂ'iom?s Pla, a member
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(fn accordance with section 6&8.408(3}, Florida Statutes, the execution of this affidavit constitutes
and affirmafion undar penaities of pefury (hat the fasts stated herein is true.)
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

Pursuant To the provisions of sections 608.415 or 608,507,
Florida statutes, the undersigned Limited Liability Company,
subrnits the following statement designation the registered
office/registered agent, in the State of Florida.

1. The name of the Limited Liability: Company is: LTR Holdings, L.L.C. .
2. The name and address of the registered agent and office is:

Berta M. Sanders
9550 NW 77 Avenue
Higleah Gardens, Fi. 33016

Having been named as registered agent and to accept sexvice of process for the
above stated Limited Liability Company at the place designated in this certificate, 1
kerchy accept the appeintment;as registered agent and agree to act in this capacity.
I further apree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent.

Signatuore: T%A’KA‘AQ
oo /03 /55
/ /
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