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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name of Limited Liability Company:
ON

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
gNEz‘la%SﬂCAYNE TOWER
MYAMT, FL. 33181

ARTICLE ITI - Registered Agents Name, Office Address, & Registered Agents Signature:

CHARLES LIPCON
SNE BISCAYNE TOWER
TE 2480

MTIAMI, FL 33131

Hoving been nomed as registered ogent and o aceept service of process for the above stated Limited Licbility
i the apprintment as registered L and

Companry et the place designated in shis certificate, 1 hereb_gwacce
agree to aot in this capacity. I further agree to comply with the provisions of all statutes relaiing to ihe proper
ng‘mil:‘ar with and accept the obligations of my position as

and eomplete performanee of my duties, and I am
registered agent as provided for in Chapter 608,

Registered Agent’s Signature ,
Article IV - Managizment {Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers

and is, therefore, a manager - managed company. Specify name & address(es).

Date 04/13/2006

L IA KIRSTEN LIPCON -
2480, MIAMI, FL 33131 Za
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Bignature of a member or an avthorized representative of a member,

In accordance with section 608.408 (8), Florida Statuies, the exeeution of
docurment constitubes ah affirmation nnder the penalties of perjury tha

the frocts stated herein are true.
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