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ARTICLES OF ORGANIZATION
or

MOORMAN MANAGEMENT, LL.C

The undersigned does hereby subscribe to, acknowledge and file the following Axticles of
Orpanization for the purpose of creating a limited liability company under the laws of the State of
Florida, '

ARTICLEI
The name of this limited lability company shall be: MOORMAN MANAGEMENT, LLC.
ARTICLETl
The muailing address and sirect address of the pl'incipal office of the limited liability
company shall be 5730 §.W. 52™ Terrace, S, ‘Miami, F1-33155, with the privilege of having its
offices and brunch offices at other places within or without the State of Florida.

ARTICLE 1Y

The initial registered office of this limited liability company is 5730 S.W. 52™ Terruce, S,
Mianii, FL 33155, The initial registcred agent at that address is John Moorman.

ARTICLE IV
‘This limited liability company shall be a manager-managed company,

IN WITNIZSS WIIERFEOF, the undersigned has exccuted these Articles of Organization this
9 dayof __| - » 2006.

Maryanry Prezzano,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited lability company
referenced below submils the following stetement in designating the registercd office/registered
agent, in 1he State of Florida.

FIRST -~ The name of the limited liability company is MOORMAN MANAGEMENT,
LL.C.

SECONI - The name and address of the registered agent and office is:

John J. Moorman, I1
5730 S. W, 52™ Terrace
S, Miami, FI. 33155

. Having been named as registered agent and to accept sorvice of process for the above slated
linited liability company at the place designated in‘this certificate, 1 hereby accept the appointment
as registered ngent and agreo to act in this capacity, I further agree to comply wilh the provisions of
all statuwes refating to the proper and complete performance of my dulies, and I am fumniliar with and
accept the obligations of my position as registerod agent.

Qf;///)fr' L’

[Joth oofmad, IT, REsident Agest =0

7
Datod this A _day of Ortober 2006.
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