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ARTICLES OF ORGANIZATION FOR FLORIDA % .t}
LIMITED LIABILITY COMPANY . S AL s
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ARTICLE I. NAME: e AT

The pame of the Limited Liability Company is La Playa, LLC,

ARTICLE II. EFFECTIVE DATE:
The effective daie for the Limited Liability Company shall begin with the filing of these

Axticles with the Florida Deparément of State.

ARTICLE 11i. ADDRESE:

The mailing address and street address of the principal office of the Limited Liability
Company is 3003 NE 32 Avemue, Fort Lauderdale, EL 33208,

’ ARTICLE IV. REGISTERED AGENT:

The name and address of the initial registered agent for this Limited Liability Company
is Steven W, Zelkowitz, GrayRobinson, P.A., 401 East Las Olas Boulevard, Suite 1850, Fort
Lauderdale, Floridy 33301

ARTICLE V., MANAGEMENT:

The Limited Liability Company is to be managed by a manager and the pame and

address of the initial manager who is to serve as manager is Steven Savor, 3003 NE 32™

Avenne, Fort Lauderdale, FL 33208.
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IN WITNESS WHEREOF, the undessigned member has excouted these Axticles the

15" day of June, 2006.

Steven W. Zelkowitz
Aunthorized Representative of Member

HoG000159508 3
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CERTIFICATE OF DESIGNATION OF bW
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REGISTERED AGENT/REGISTERED OFFICE (. . ;
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEBMITS THE

FOLLOWING STATEMENT N DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

La Playa, LLC
2. The pame and address of the registered agent and office is;

Steven W. Zelkowitz
GrayRobinson, P.A.

401 East Las Olas Boulevard
Suite 1850

Fort Lauderdale, Flarida 33301

Steven W. Zelkowitz
Authorized Representative of Member

Having been named as registered agent and 1o accept service of process for the above stated
Limited Liability Company at the plgce designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relating te the proper and complete performance of my
duties, and I am familior with and aceept the obligations of my position as registered agent,

<L ™S L15hoe

{(Signature) {Date}
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