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ARTICLES OF ORGANIZATION
OF _
LATITUDE ONE BUSINESS CENTER INTERNATIONAL, L1IC
hereby certifies thav

The undersigned, being authorized to execite and file these Anicles of Orpanization,

ARTICLE 1 - Name
The name of the Limited Liability Company is: LATITUDE ONE BUSINESS
CENTER INTERNATIONAL, LLC.

ARTICLE 11 - Address
Company is:

The mailing address and street address of the principal office of the Limired Liability

175 S.W. 7" Street, Suite 1612

Miami, Florida 33130 ] 2
' - t;; =R
ARTICLE U1 « Registered Agent/Office Zh G
o N
The name and Florida street address of the registered agent is: %) =
o =z m
Registered Agents of Florida, LLC - <
100 S.E. Secand Street, Suire 2900 -4 @
Miami, Florida 33131 22 ‘E’_
Having been named as regisiered agent and to dccept service Qf process jor the aba:; Stated

=M
timited liability company ar the place designaied in this certificate, the undersignsd hercby
accepts the appoiniment as registered agent and agrees 16 act In this capacity. The undersigned

SJurther agrees 1o camply with the pravisions of all statutes relating 10 the proper and complete
performance of its duries, and is familiar with and accepis rhe obligations of its position as
registered agent as provided for in Chapier 608/ F.S.

AGENTS OF FLORIDA, LLC

By:
Howm}’]. Vogel, Vice Ppésident
The undersigned member has exde th nicles of Organizarion lhis:zy_“‘ day of
October, 2009, /

areri FisteWill, Member

(In accordance with section 608.408(3}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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