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ARTICLES OF ORGANIZATION

OF
| LMD, LLC
Narme

The name of this imited lability company is LMD, LLC (hereinafter “the Company™)

Address | e
_ e zZE S
The initial mailing address and principal office]is o ;
- | 2@ =
2881 BAST QAKLAND PARK BOULEVARD ZEN
PORT LAUDERDALE,FLORIDA 33306 me o= O
RTICLE I =
1 EQE: [
: D £
Duration ; ="

The Company’s existence shall cornmence upon the filing of these Articles of
Organization with the Florida Departiment of State and said existence shall be perpetual

ARTICLE IV
Initisl Registered Ofﬁcie and Agent.
Tha name and mailing address of the inital reg;stered office and the initial registered
agent of the Company is:

R. Cohen,

2881 EAST OAKLANDi PARK BOULEVARD
FORT LAUDERDALE, FLORIDA 33306
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ARTICLEV

The Company shall be authorized 1o engage in and transact any and all lawful business
within and without the State of Florida or United Statés for which Limited Liability Companies
may be created under § 608.404 Florida Statutes, as amended and supplemented.

Managaemez;t

The Company is to be managed by a manager or managers. The name and address of the
initial manager is: :

R. Cohen, Manager

2881 EAST OAKLAND PARK BOULEVARD

FORT LAUDERPALE, FLORIDA 33306
ARTICLE VI

Additional Members

The members shall have the right to admit add:ﬁonai members upon the unanimous
consent of ali roembers to the admission of the add:tmnal members and to the terms of

a2dmission.

Termination of Men?hmhip
If 2 member of the Comypany dies, rotires, resigns, is expelled, is dissolved, expericnces

bankruplty, or upon the occurence of any other eveqt '.ivhich terrinates the continued
membership of 2 member in the Company, the remaining members way, by unanimous written

!

agreement, continue the business of the Company. %
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Regulatim;s

The members shell have the power to adopt, ame.nd ar repeal reguiations of the Campany
containing provisions for the regulation and managt:ﬁcnt of the affairs of the Company {the

“Operating Agresment”).

In accordance with Section 608.408(3), Fionda Statotes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
H

i

WITNESS WHEREOF, [ have made and%subscnbed thege Articles of Organization

:his‘Z, day of Stme, 2006.

R. Cehanf: as Authorized Representative

H
[
i
H

STATE OF FLORIDA )

COUNTY OF MEAMI-DADE ]

Y HEREBY CERTIFY that on this day, before me, personally appeared R.. Cohern, who
is well known to me to be the person described in and who executed these Articles of
Organization as Organizer, and acknowledged before xpe that he executed the same freely and

voluntarily for the purposes therein expressed.

SWORN TO AND SUBSCRIEED before mq at the Cfaunty and State last
aforementioned mxsﬁ day of June, 2006, i ‘

My commissiot! expires:

b - [
| S, OLIVER ] LANGSTADT :

MY COMMSSION # DIMSID]  } :
,J EXFIRER: Nov, X, e i
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EFICAT. DESIG N OF
D E

Pursuant to the provisions of Florida Statutes § 608.415, the undersighed submits the
foliowing statetnent in degignating the registered offi defzaglstemd agent for LMD, 1.LC, in the
State of Florida.

L The name and address of the limited iiziibility company is:

LMD, LLC
2881 EAST OAKLAND PARK BOULEVARD
FORTILAUDERDALE, P‘LGR;DA 33306

2. The name and address of the registared agent and office is:

R. Cohen, i
2881 EAST OAKLAND BOULEVARD
FORT LAUDERDALE, FLORFJA 33306

Having been named as registered agent and to accept service of process for the above-
stated limited lability company at the place desxgﬁatcd in this centificate, 1 hereby accept the
appointment as registered agent and agree to act in th;s capacity. I further agree to comply with
the provisions of all statutes relating to the proper andicomplete performance of my duties, and I
am familiar with and accept the obligations of my pasatz{)n as registered agent as provided for in
Chapter 608, F.5.

DATE;}:? _fi“ﬁ“c’('
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