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@) fodetoigans ,
ARTICLES OF ORGANIZATION

OF

CASAMID, LLC

ARTICLE Y
NAME

¢t :C WY 92360

The name of the limited liability company shal! be:
CASAMID, LLC
ARTICLE ]
EXISTENCE AND DURATION
The existence of the [imited libility company shall be perpetual unloss sooner dissalved in

accordancce with the laws of the State of Florida.

ARTICLY 111
PURPOSE
This limited liability company niay engage in any activity or business permitted under the
laws of the United States and of tho State of Florida, and shall have all powers necessary or,

cenvenient (o effect any or all of the purposca for which the company is organized.

ARTICLE LY
PRINCIPAL PLACE OF BUSINESS
The initial mailing and sircet address of the principal office of this limited liability company

is: 2000 SW 28th Temace, Ind Floar, Coconul Grove, FL 33133,
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ARTICLEY
INITIAL REGISTERED AGENT
The initial registered agont and street address of the initial registored agent of the limited
liability company shall be;
Neaf 8. Litman, P A,
Holly Real Estate Buoilding
2900 S.W. 28% Terrace, Sccond Floor
Coconut Grove, Florida 33133
AR' did
MANAGEMENT
The limitod LHability compeny is to be managed by on¢ Manager or more Managers
("Munagee") and 35, therefore, a Manager-Managed company,
ARTICLE VIl

RESTRICTTONS ON MEMBERSHIPF AND RIGHT TO CONTINUE AFTER
WITHORAWAL O MEMBER

Membets shall have the right fo admit new ;‘nembc:s by unanimous congent. Contributions
required of new members shall be detennined ag of the time of admission to the limited liability
company. A member's Interest in tho limited liability company may not be sold or otherwise
transferred except with unanimous writter consent of all members, Upon the doath, relirement,
resignation, oxpulsion, bankruptcy, or dissolution of a member, or the occurrence of any other event
that {erminates the continued membership of a member in the limited Hability company, (he
remaining members shall have the right to continuc the business apon unanimous consent af such

remaining members,

Ce/E6 3vvd LIM dE!ljD FHIgW3 9696EEIGEE BB:ST 6BBZ/9Z/EB



ARTICLE VIl
CONTRACTING DEBTS

The Manager shall be authaized te incur any liability on behalf of the limited liabitity

company.
RTICLE1
INDEMNIFICATION

This company shall indemnify its Manager 1o the full extent pennitted by the laws of the
State of Florida. |

In accordance with Scodon 608.406(3), F.8., the undersigned, authorized representative by
exceution of this aftidavit affirms under the penalties of perjury that the facts stated herein are true.

Exceuted by the authorized represcntative at Mismi, Florida, this 26th day of Aupgust, 2009,

Neal 8. Litman, P.A.

B}':// -
Neal 8. Litnman
Autharized Representalive
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HCA o IK9ISs Y
CERVIFICATE OF ACCEPTANCE QF
REGISTERED ACGENT/RECISTERED OFFICE

Taving been named os registorad agent 6f CASAMID, LILC to aceept service of process {or
suchlimited b abiﬁty company at the placc designated in this certificate, the unders gﬁcd zecepts such
appoiniment and agreas to act in snech capacity. The undersigned firther agrees to comply with the
provisions of all siatutes relating to the proper and complete performance of its duties, and is familiar
with and accepts the obligations of its position as registered agent.

Dated this 26th day of August, 2009,

Neal 8. Litman, B.A.
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Neal 8. Litmaa
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