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ARTICLES OF ORGANIZATION :: Qg
LN
FOR o I
ART 800, LLC o B
= 25
ARTICLE I - Name: @R B
The name of the Limited Liability Company is: Art' 800, LLC. % %

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company
. is: 818 Lincoln Rd., Miami Beach, FI. 33139. K . :

ARTICLE III - Registered Agent, Reglstered Office, & Registercd Agent's Slgnature.
The name and the Florida street address of ths reglstered agent are:

Amencan Informauon Serwcee Inc
One S.E. 3" Ave .
25" FL -
_ Miami, FL 33131

Having been hamed as reg!s:ered agem and 10, accep! service of process for the above stared
limited liability company ot the place designared In’ this certificate, I hereby accept ihe
appomrment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to, the proper and complete performance of my duties, and 1
am familiar with and accept the ob!igarwm ‘of my position as registered agent as provided for in

Chapter 608, F S.
By { @W

Angelica M. Chiru

Registered Agent's Signaturg

Signed and dated this 20th day of July, 2007.
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