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ARTICLES OF ORGANIZATION _
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OF

& @
IEA
GOOMPBAY LLC

ARTICLE]

Thename of the Bmited liability company formed hercby is GOOMBAY LLC (the “Lirnited
Liability Company™).

ARTICLED

The duration of the Limited Liability Company shall be perpetval,

ARTICIETH

The principal affice end mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenne, 14th Floor
Miany, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Jolm C. Sirickroot, Esq,

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No. Hos000277294 3
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ARTICLE ¥ % df?p
The Limited Liability Company shall be member-managed, =%

STATE OF FLORIDA Y

COUNTY OF MIAMI-DADE )

Metnber, o is personally known to me, or @ who produced

Ba%me persanally appesred Joha C. Strickroot, as Authorized Representative of the
a8 identification, to be the person who executed the foregoing Articles of Organization.

In witnsas whereof I havs hereunto set my hand and official seal this __ % day of

005.
I}udi 'iwm Q!wu_m“ —
Comm?slsfalr::}-# 1?3’4%‘;‘4‘;1; Print Name?____Jus 79 D Aod At/
Expites: OCT 18, 2009 My Commission expires: I 0{! g {2@/9

Bonded Thry Auntic Bonuding Co,, ¥ic,
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CERTIFICATE OF DESIGNATION EA o)
OF RESIDENT AGENT AND ©Z, B <
ACCEPTANCE OF DESIGNATION oy @
| 27 ©
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lighility company organized under the laws of the state of Florida, submits the following statement
in degignating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited labilify company ts GOOMBAY LLC.
2. The name and address of the Registered Agent and Office is:

Jotm C. Strickroot, Esq. :
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been narmed as Registered Agent and 1o accept service of process for the above siated
limited liability company at the place designated in the Certificaie, I hereby accept the appointment
a5 Registered Agent and agree to act in this capacity, 1 further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

Authorized Representative
of the Member
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