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ARTICLES OF ORGANJZATION
or
Any Name Will Do, LL.C
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The name ol the limiled liabilily company shall be: =
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Any Name Will Do, LLC n é;;;
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ARTICLE TT
EXISTENCE AND DURATION

The axistence of the limited liability company shull be perpeiual unless sooner dissalved in

accordance with the laws of the State of Flarida.

ARTICLE LI
PURPOSE
This limited liability company may engage in any activity or business permitted under the
laws of the United States and of tho Stats of Florida, and shell have all powers aecessary or,

eonvenient to effect ary or all of the purpases for which the company is organized.

ARTICLE IV
PRINCIPAL PLACE OF BUSINESS

The inftial mailing and sweet address of the priacipal office of this limited labilily company

is: 2900 SW 28 Terrace, Second Floor, Coconut Grove, FL 33133.
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RTTCLE V
INITIAL REGISTERED AGENT
The initial registered apen and stresl address. of the initial registered agent of the limiled

liability company shall be:
Neal 8. Litman, P.A,

Grove Plazu ~ Second ¥loor
2900 8. W, 28" Termes
Coconul Grove, Florid:a 33133

ARTICLE V1
MANAGEMENT
The limited liabillty company is 10 bf: managed by one Manager or more Manuge:ss
("Manuger") and js, therelore, a Manaper-Managed company.
ARTICLE VII

RESTRICTIONS ON MEMBERSHIP AND JIGHT TO CONTINUE AFTER
WITHDRAWAL OF MEMBER

Members shall have the righs (o admit new memlbers by unanimous coasent. Contributions
required of naw members shall be determined as of the time of admission o the limited liadilivy
company. A member’s interest in the limited lebility company may not be sold or otherwise
transferred except with unanimous wrilica consent of all members. Upon the death, retirement,
resignation, expulsian, bankruptey, or dissolution of a member, or the oceurrence of any other uvat
thal terminates the continued membership of a mermbder in the limited lLiability company, the

wmaining members shall have the rght to continue the business upoa vnanimous consent of such

3 40 KOISIAl
134038 o

540 Ayv
a3~
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ARTICLE VIII
CONTRACTING DEBTS

Thoe Manager shall be authorized 1o incut any liability on behalf of the limited ligbility

company.
ARTICLE IX

INDEMINIFICATION

This company shall indemnify its Manager to the full exteni permitted by the laws of the

Stale of Florida.

In aceardance with Section 608.408(3), F.S., the undersigned, authorized ‘epresentarive by
execution of this affidavit affirms undor the penaltios of perjury that the facts stated herein are true.
Execcuted by the authorized representative &1 Miami, Flonda, this&_}—gday of

Lespuhde) 2008
, Neal 8. Litman, P.A,
By: M—
Neal 8. Litman
Authorized Representative
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' CERTIRICATE OF ACCEPTANCE OF
REGISTERFD AGENT/REGISTERED QFFICE
Haviap besn named os registered agént of Any Name Will Do, LLC to aecept service of
process (or such [imited liability company at tlle place detignated in this ccrtiﬁcaté, the undersigned
accepts such appointment and aprees to act :in such capacity. The undorsigned further agrees to
comply with the provigions of all statutes :einting (o the proper and complete performance of its

dutics, and is fanilisr with and accepts the obligations of it§ position as registered agent.

Dated thisgeRne day of é&@:_/ﬁﬁ' , 2008,

Neal 8. Litman, P.A.

by ==

Neal S, Litman
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