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ISLAND SERVICES MANAGEMENT,11.C
. ICLE I - Name
The name of the Limited Liability Company is ISLAND SERVICES MANAGEMENT, LLC
(the “Company’).
ARTICLE II - Address

The maifing address and street address of the principal office of the Company is 50 Almeria
Avenue, Coral Gables, Florida 33134,

ARTICLE HI - Registered Agent and Office

The street address of the Company’s intial registered agent and office is NRAI Services, Inc.
2731 Executive Park Drive, Sutte 4, Weston Florida 33331.
L 1]

The Company is to be managad by one or more managers and is therefore a manager-managed

company.
In accordance with Section 608.408(3), Florida Statutes, the execotion of this document
congtitites an affirmation under the penaltics of perjury that the facts stated herein ave true.

Dated this 29" day of October, 2007.

G

ACCEPTANCE OF APT ME

The undersigned, having been named as Registered Agent and to sccept service of process for
the above stated limited liabllity company at the place designated in these Articles of Organization, the
undersigned hereby accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statuteg relating to the proper and
complete performance of its duties, and is familiar with and acecpts the obligations of ity position as

registered agent as provided for in Floride Statutes Chapter 408. ﬂ

Dated this 29'* Qctober, 2007.
MM'J Registered Agent

MIA 1707780661 10/26/2007
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