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ARTICLES OF ORGANIZATION
OF

© . 21 0ASIS,LLC

ARTICLET

iy '\’ Bl ‘” " The name of the hmlted hablhty company formed*hereby is 21 OASIS LLC (the “Liniited -
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f hEE anbxhtyCompan ) TR T PRI AT b )
: Tl e e :'.'.'-:!:' e ".--.('.L'!--'-.r':..'-: - . ottt

FantrE bt g i '
PR SN

' ARTICLE o
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HO SATEIN I.I."." o K Thc duratlon of'the lelted Llablllty Company sha1] be perpetual
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The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14" FloorrHWG
Miami, Florida 33131

ARTICLE IV
The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Howard W. Gordon, Esq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131
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ARTICLE V'
The Limited Liability Company shall be member—managed
H/owﬁrd W._éof n, - (-
as Authorized Representative of the Member
(i STATE OF FLORIDA , | I N T A AN TTE [P e
41 N . . ,_):.,. o l"' (-H t: cy ," .
S ' COUNTY OF MIAMI-DADE ) RIS P
ST o Be%re me personally appeared Howard W Gordon as Authorlzed Representatwe of the
to who is personally known to me, or El ‘who produced L Dk

" Member, |
' as ldcntaficcmon, to be the person who execuled the foregomg Artlcles of Organization..

Sul! dayof o .o o

{ In wnness whcrcof I have hereunto set my hancl and official seal this
VL » 2007.

R Y v
. f \A{{_! U\,} fi (ﬁ{ ._,!l S

NOTARY PUBLIC-STATE OF FLORIDA : T

Judith D. Rodman Nofary Public ™ . e ,

2 Commission # DD469468 Print Name: WACR SN T I I\ v U
xpires: OCT. 18, 2009 My Commission expires: ;’41';/ t'i—',‘f.:u'.u“,",f

Bonded 'Fhru Atuntic Bonding Cu., Inc,
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‘ CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION
|
| Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement . . - .
' o in designating its Registered Office and Reglstered Agem in the State of Florida: N L
doyn ool e o o b, The name of the limited hablhty company is 21 OAS[S LLC . R T R T
2. The name and addrcss of the chlstcrcd Agcnt and Oft’ ce i

j-:‘l'."’.':-" :L - S el ;-‘f:.: EJ,' g:‘|_ ; : . . s
R HowardW Gordon,Esq : ;”'7'4;' A - -

L . 1395 Brickell Avenue, 14th Floor COLTTS Py

Mlaml, Flonda 33131 Ceoi : ARENTS

PR A .k'u v Tl oy Y .-"'..; ’ ‘- we oo 7 4 LT E
e Havmg been namcd as, Reglstered Agent and tor accept service; of process for the abovc stated Lol

oo NIRRT hmned llablhtycompany at the place.designated in the Certificate,’ Ihereby accept the appointment ™. e o

' " as Registered Agenl and agrec to act in this capacity. 1-furthér agree to comply with the provisions' <@ +:n * o
* of all Statutes relating 10 the proper and complete performance of my duties, and am familiar w1th . TR

|
| and accept the obligations of my position as Registered Agent
|

Rt -
G
P .~~-*""'J’.., ‘:’,.. v
/

Howm’ W Gord n, Reglstered f’\gem

Date: / d’

21 OASIS, LLC ...
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| , »/ g -/
| By: T /»f’ N]

‘ Hovférd W Ggfrdon,
as Authorize chrcsentatlvc
of the Member
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