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ARTICLES OF ORGANIZATION
OF
FOXWORTH ASSOCTATES, L.L.C.

The undersigned, being anthorized to execute and flle these Articles of Organjzation,
hereby ceriifies that

ARTICLE I - Name
The name of the Limited Liability Company is: FOXWORTH ASSOCIATES, L.L.C.
ARTICLE 1T -~ Address

The mailing address and stroet address of the principal office of the Limited Liability
Company is

2121 Poncc de Loon Blvd., PH
Coral Gables, Florida 33134

e

s
1

ARTICLE UI - Registered Agent/Office

Lot agm

The namne and Florida strect address of the registered agent is:

Registered Agemis of Florida, L1L.C
100 SE 2™ Street, Snite 2900
Miarmi, Flonida 33131
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Fawing beer named as regisiered axow and w accept servicr of process Jor the above stured inmmt:.hgmk

cvmpuny @l the place designated in this cerdficare, the undersignod hoeraky acceprs the appoinpment as regisivrad
agent and agrees fo acr in this capacity. The urdenigned further agrees o comply with Bie provisions of all siamutes
relating 1a e proper and complate performance of its duties, and i familive with ard acceprs the obligarions of iis

Posirion ax repistaved aganr as provided for in Chupoer QU3 S
Rﬁﬂisw% ENTS OF FLORIDA, LLC

a gel, Vice President

The undeesigned member h executed these Amicles of QOrpanization this 10™ day of

February, 2006
M3, INC, onida corporation

By
Leon J. olfe; Pregident

(In gecordance with section 608.408(3), Florida Srtatutes, the execution of this document

constirures an afirmation under the penaldes of perjury that the facis stated herein are ue.)
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