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ARTICLES OF CRGAMIEATION FUR
LILT INVESTMENTS, LIC

A FIORIDA LIMITED LIABILITY COMPANY
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ARTICLE T - NAME E
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The name of the Limited Liability Company iss m
LILI IRVESTMENTS, LLC e o

’.‘;.".E"K v

mxcms ‘i - ADDRESS: ~

o
The mailing add.ress and . street of the pr:.nc:.pal cffice of the
qu.ted Liability Company is:

c/o. 1390. Brickell Aywoaa, Suite 200
Hi.mi Florida 33111

- ARTICLE III - DURATICN:

The period ‘of duration for the Limited Liadiliy Company
shatl he perxpatual.

AR’I.'I.CI-B Iv - mm

The Limited L:.abfchty Company is:to be managed by a manager,
or managers nuntil the flirst: annual meéting of the members or until
thelr . names

-gre e.l.eczed and qualify and -the name {s} and
Address (es) of “such managex (s) who ig/ave:
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t:lo; 11390 Br:.d:au kmua Suite 200
‘ ﬂm, Floride:. 3‘3131
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ARTICLE V - ADMISSION OF ADDITICNAY MdBERS:

The zight, if given, of the remaining  members teo admirt
additional members and the terms and conditions of the admisgions
shall be by (i) unanimous resoluticn and consent of the remaining
members uncder the game terxmsd and conditlens as set forth frem. time
to time by the remzining members and by (i) filing 8 supplemental
affidavit of capital contributions with Department of Stata, State
of Florida setting forth the actual comrributions of zll members.

ARTICLE VI - MEMRERS BICETS TO CONTINUE BUSINESS:

The right, if givan. of the remaining members of the limited
liability company %o contmnue the pusiness on the death, retirement,
resignatien, uxpuls:.an, bankrogtoy, or dissoliticd of a ‘membership
of a menber in the lx.mtad licfility company: shnll be as set forth
in a unanimous resolution and copsént of the remainmg members. and

..... o mephera orvin the event the
remaining members do .pot reach a ynanimous zesalunon with ¢he
ddtexminaticn of a membership of a’ member within 1S5 days from said
teminatu.on, the limited liability qc:mpany shall he.- ‘disaclved. .

‘The UNDERSIGNED HEmher ar Euthorized Representatxve. for the
purpose of forming a. Dimited Liability Company to do buginess
within the State of Florida, does make and :file these Articles pf

Organization, hexXaby declar:mg and, certifyiug that the facts
staged are true.
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CHRPIFICATE OF : DESIGHATION: OF
- REGISTFR Iﬂﬂﬂ!ﬂﬂﬁﬁ!ﬁ‘ﬂn OETICE

PURSUANT TO THE BROVISIONS OF SECTION 608.415 OR 608.507,
STATUES, THE UNDERSIGNED' LIMITED
- AGENT,

1. 7The sname of the limited liability company is:

2.

The pname and address -of the .regis'cerg&(»agenﬁ and office
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EN-NAMED 38 REGISTERED ;AGENT AND TO RCCRET: SERVICE OF
PROCESS. EOR. ' HBOVE..
- PLACE * DESIGNATEDN

SPATED LIMITED LIABILITY COMEANY
"IN THIS CERTIFICATE,
FURTHER AGREE = TO:

I HEREBY ACCEPT THE

AT THE
APPOINTMENT AS REG! TERED AND AGREE' TO ACT IN THIS CABACITY. I

(PLY WITH -THE _PROVISIONS OF ALL. .5TATUES
RELATING TQ THE PBUEER-., AND COMPLETE' PERFQRMANCE - OF MY DUTTES, “AND
I AM FAMILIAR WITH

REGISTER- AEENT

Ny ACGEPT THE: OBLIGATIONS OF MY 'POSITION AS

STERRTURE
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FLORLDA

LIABTLITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THME REGISTERED OFFICE/REGISTER
THE STATE DF FLORTDA.
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