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ARTICLES OF ORGANIZATION FOR

HIALEAN 20, LLC
# Fiorida Limited Liabitity Company

ARTICLE Y-Name:
- The nams of the Limited Liability Company is:

HIALEAH 20, LLC

ARTICLE IT- Address:

The mailing addres and street address of the priacipal effice of the Limited
Liability Company is: ’

120 N.E. 27™ STREET, SUITE 200
MIAMY, FIL 33137

ARTICLE-M-
Registered Agent, Registered Offlcs, & Registered Agent’s Signatura:

The unme and the Florida stroet wddress of the registered agant are;

THOMAS G. SHERMAN, ESQ.
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

"ARTICLE [V
PURPOSE

The limited liability company shall bave the adthority to engage in any activity or
business permitted wuder the luws of the United States and of the law of the State of
Florida, and the law of uny other jurisdiction wherein it may conduct business. This

limited liability company may condoct bosiness within or without the State of
Florida anywhere in the world that it may 50 select.

ARTICLE ¥
VOTING

Vates of the members shall be in proporton to ¢heir contributions to the
capital of the limited Nablilty coinpany us udjusied from time to time, to properly
reflect any additivnal contributions or withdrawals of eapital by the members,

ARTICLE Y1-
Management (Check box if applicable)

X The Limited Liability Company s to be mansged by cne manager ar more
managers and is, therefore, s maneger-managed campany.

The Limited Liabllity Company is to be managed by lts memnbers and is,
thersfore, u member-menaged company.
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ARTICLE VI
MANAGER:

The Manager of the Limited Liabllity Campaay ig:
1.} Aathowy Cho

120 N.E. 27" Street, Suite 2
Miami, FL, 33137

Prigt Name: Thomas hernun
Authorized Repressntailye of Munager

(fn aecordance with section 608.408(3), Flurida Stxbutes, the execution
of this document constitutzs an uffirmation aoder the panalties of
perjury that the facts stoted herein are true.)

Having been named gy registered cgent and 1o aceepr service of procuss for the above
stated Hmited Uability company: at the place dasighated in this cerdffcate, T herchy
wecoped the qppointment oy réginteyed agent ond agres 1o o0t In this capactip. T further
agres to comply with the provisions of all riatutes refating to the proper and complete
performance of my dutles, and 1 am familiar with and accept the obligations of my
position ay reglsiered agot as providad for i chaper 808, F.S.

Thonas G. Shermoa, Fhq. ‘
REGISTERED AGIENT'S SIGNATURE
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