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ARTICLES OF ORGANIZATION
OF

PENTHOUSE LOST, LLC

ARTICLE ]

The name ofthe limited liability company formed hereby is PENTHOUSE LOST, LLC (the
“Limited Liability Company™).

ARTICLE I
The dvration of the Limited Liability Company shall be perpetual.
ARTICLE I
The principal office and mailing address of the Limited Liability Company shall be as follows:
1395 Brickell Avetme

14% Floor-hwg
Miami, Florida 33131

ARTICLEIV

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

Howard W. Gordon, Esq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131
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ARTICIEY

The Limited Liability Company shel!l be manager-managed. The name and address of the
initial Managet is:

STATE OF FLORIDA.

Michae]l Rossi
1395 Brickall Avenue, 14™ Floor
Miami, Florida 33131 ;
How . Gurdafﬁ, -
as Axthorized Represenghtive of the Members
}

COUNTY OF MIAMI-DADE )
me personally appeared Howard W. Gordon, as Authorized Representative of the

Befk
Mcmbcrs,y who is persorally known to me, or O who produced

as identification, to be the person who exccuted the foregoing Articles of Organization.

l IIIQ'

itness whereof I have herounto set my hand and official seal this __{ s day of
2006.

e b Melie

 Judith D. Rodman mefy Public——n, .- -
wrbmmusicn # DD469468 Print Name: CYAD -n-( D ﬂ_ﬂ B ote vzt
Eapires: OCT. 18, 2009 L
Ronded Thre Alehtic Bonding Ce., Ine, My Commiission exp]_res. fﬁf/ ..P’f?-ca Cr}
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Stattes, the undersigned limited
Liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is PENTHOUSE LOST, LLC.
2. The name and address of the Registered Agent and Office is:

Howard W. Gordon, Esq.
1395 Brickel Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I 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.

Howard ¥ Gordon, Refistered Agenf

Date: 1S ﬁt{fw‘-ér 2onb

PENTHQUSE LOST, LLC
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