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ARTICLES OOF ORCARIZATION
Or
LEHMAN-MAZ FAMILY LLC
a Florida limited liabitity company

The ymdersigned, pursuant to the provisicns of Chaper 608 of the Florida Sialnies, fin the

purpose of forming a timited liabilicy compaty vpder thelnws ofthe State of Florida does set Rrth the
Sollomring:

1. MANME, The pame of the mited Rability eommpany i TEERVAN MAZ FAMTE Y IIC
{the *Company™).

2.

OF PRONCIPAL, OFFYCE, Tho maifing and
stroct address of the principal office of the Company fs: 21400 N W, 2% Averue, Miami, Florida
33169,

TERED The nams aid address of'the initial regisiored agon; inthe
whose Comeent 1o Appoinfrent s Regy

Registered Ageint pocoupanies thage Artioles of
Crgavizaticn are: Willizm Tehman, Jr., 21400 N.W._ 2™ Avesme, Miausd, Flacida 33269

3.
Stapeof Floridn,

The undersigned hins txocated these Asticles of Grgmnization on the 2nd dey of Samaary, 2006,

LEHMAN-MAZ FAMILY 1LEC

Wiliam: Lebmaa. 31, rized Represcarativg
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CERTIFICATION OF DESIGNATION OF
REGINTEREDR AGENTDREGESTERED OFFICE

PUBSUANT TG THE PROVISIONS OF SECTION 608 415, FLURIIA NIATUTES, 1HE
TNDERSICNED  LIMYLED LIABHITY COMPANY SUBMITS TER FOLLOWING

STATEMENT IV DESIGNATING THE REGISTERED OFFICE/RECISTERED AGENT, N THE
STATE OF FLORIDA,

1. The nmync of the Enrited Gobility company ie: Lebman-MAZ Ramity LT.C.
2 The name and eddress oF the registersd agent 2nd office Is;

William L elorpes, Jr.
21400 NV 22 Avere
Miami Bloridz 35169

Having beon named as registered agerd and 1o aocept strvice of process for the above stated Himiled
Liabifity ronpenty o the ploce designaded in thiv eetificate, T hereby aceept the oppoimment o5
registered agent aad agres 1o act iniis copaciy. 1 furdher ugree (o comoly with the provisions ofall
stasutes relusing fo the proper and complaie performemee of my duttes, ond I ans famifiar with apd
aocept the obligadons of ny position as registered agant.

Willizm Yehman, Yr. ! " {(Dare}
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