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ARTICLES OF ORGANIZATION
OF

3400, LLC

LET

- The name of thc hm1ted1mh|hty L.nmpan y formcd hcrcbyis 3400 LLL (the “Lmnted T_,mbxhty
Compa.ny“) e o
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Thc. duration of thc lenod L1ab111ty C‘ompany shall be pcrpe(ua.l

. --AjTICLE 1[[.,

{ AVH 20 .

The principal office and mailing address of tllie Limited Liability Company shall be as follagg:

2175 Fontainebleau Blvd., Suite 105
Miami, Flotida 33172

ARTICLETV

LO:8 HY

'he Registered Agent of the Limited Liability Company and his street address in the Statc of
Florida are as follows:

Fabian A. Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEV

The Limited Liability Company shall be member-managed by Managing Members. The names
and addresses of the initial Managing Mcmbers arc:

Noel Gonzalez ' Lauric Gonzalez
275 Fontainebleau Blvd,, .275 Fontainebleau Blvd.,
Suite 103 Suite 105

Miami, Flonda 33172

Miami,; Florida 33172

STATE OF FLORIDA Y o ey

.) B A
COUNTY OF MIAMI-DADE )

WY 91 AVH L0

Before rue personally appeared Fabian A. Pal, as Authorized Representative of the Memhergg
who is personally known to me, or O who produced i

—e>
__as identification, to be the person who exccuted the foregoing Articles of Organization. —~!
In witness whereof T have hercunto sct my hand and official seal this { C' dayof
tgd-;lr , 2007,
NOTARY PURLIC-STATE OF FLORIDA )
Judith D, Rodman z ,
gnn}missi%l C#T D{?ﬁ%gg W P : :
"Xpires: . 18, Nots BT T T -
Bonded Thru Atlswtic Bonding Co., Inc. 4 -
i ’ e Print Name: D (T D o dMand

My Commission expires:_ (% /L_&’_/ 2007
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, Florida Statutcs, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
. m designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is 3400, LLC._, .

2. The name and address of the Rogistered Agent and Office is:

" Having been namod as Registered Agent and'to acccpt sérvite of process for the above stated "
limited liability company at the place designiated in the Certificate, Ihcrcby 4ccepl the appoinitment -

Fabian A. Pal, Esq. oL e
1395 Brickell Avenue, 14th Floor S SO
Miami, Florida 33131 S :

To:858 205 8381

P.474

us Reyistored Agent and agree to act in this capacity, 1 further agrec to comply with the provisions
. of all Statutes rclating to the proper and complete performance nf my.dutics, and am [amiliar with
and accept the obligations of my position as Registered Agent.

3400, LLC

By:

Fahffn Al Pal,
as Kuthorized Representative
of'the Mcmbers

Audit No. HO7000134007 3
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Fabian A. paynegistércd Agent

Datc: 5'] |6/0—7
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