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ARTICLES OF ORGANIZATION
OF
THREE FUNAMBULIST, LLC
a Florida Fimiteqd Hability company

The ondersigned, pursuant to the provisions of Chapter 608 of the Florida Statntes, for

the pirpose of forming 2 Hmited liability company ander the Jaws of the State of Florida does set
forth the following:

1.  The name of the limited Hability company is Three Punambulist, LLC (the
“Company™).

2. The mailing and street address of the principsl office of the Company is: 325
Meridian Avenue #14, Miami Beach, Flonida 33139,

3. The name and address of the infual repistered agent in the State of Florida, whose

Certificstion of Dasignation of Registersd Agent/Registered Office accompanies these Arficles
of Organization are: NRAI Services, Fuc, 2731 Executive Park Drive, Suite 4, Weston, Florida
33331 S

The undersigned has exeruted these Asticles of Otgemization on the /£  dsy of
QOctober, 2006.

THREE FUNAMBULIST, LLC

N 77

Atéx Espénkotter, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 508415, FLORIDA STATUTES, THB
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DEBIGNATING THE REGISTERFD OFFICR/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited Hahility company is: Three Funambulist, LLC,
2 The namne and addregs of the registersd agent and pffice is:

NRAJ Servicas, Ing.
2731 Execntive Park Dirive, Suite 4
Waston, Flonda 32331

Having bean named ax registered agent and to aceept sarvice of process for the above stated
Hmited Nability company at the place designated i this certificate, I hereby cocept the
appointment as registered agent and agree 12 dct in its capacily. [ further agrea (o comply with
the provisions of ail siakuies relating Yo the proper and complete pexformance of my duties, and I
am familiar with and avcept the obligations of my position as registered ugent.

FR.1835000:2



