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ARTICLES OF O

OF
IN-TOB{N ONEC LLC

WL—
a Florida Limited Liabliity Company

T10

The undersignad. pursuant o the provisiens of Chapter 608 of the Florida Statutes, for

the purpose of farming a Limited Liability Company under the laws of the Stats of Florida does
set forth the following:

1. - NAME. The name of the Limited Llablllty Comany is HARWIN-TOBIN ONECO
SQUARE, LLC (tha "Company”). o :

2, AILING AND STREET AD S OF PRINCIPAL OFFICE. The malling and
strest address of the principal ofﬁce of the COmpany JS 1101 Ben Tobin Drlve Hnllywood
Florida 33021,

3, REGISTERED AGENT. The name and address of the initial reglsterad agent in
the State of Florida, whoae Consent to Appointment as Registared Agent accompanies these -
Articles of Organization, is: HERBERT A. TOBIN, 1101 Ben Tobin Dnve Hollywood, Florlda
33021. .

The ungersigned has executed these Articles of Organization on tha __/ day of
. , 2007.

By:
HERBERT A. TOBIN, Authorized Representative
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CERTIFICATION OF BES|GNATION OF
REGIST, AGENT/REGIS OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGIETERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of tha limited liability company is: HARW(N—TOBIN OGNECO SQUARE,
LLC.

2 The name and address of the registerad agent H..ﬂd. bfﬁde is: o
Herbart A, Tobin
* 1101 Ben Tobin Drive
Hallywoad, Florida 33021

. Having baen namad as reglistered agent and to accept service of procsss for the abave stated

‘:_‘m'n:ted flabllity company at the place -designated in this certificale, | hereby accept thg -

" appoiniment &s registered agent and agree to act in its capacily. | further agree to comply with’

the provisions &f.all statutes relating to the proper and complete performance of my duties, and i

am familiar with and sccept the obligations of my position as registered agent,

By: y Date: E'_// , 2007,
HERBERT A. TOBIN

=5
¥
&

I HY Z- 3R 08

VORIO T “33SSYHY 1YL
F4YLS 40 AUVLIHD
01

HO7000195823 3
MIAMI 1378497.1 7734207503 '

PAGE

o

AN

3



