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icuEs OF ORGASEATO .

ARTICLE I - Name&

The name of the Limited liability company is: sOUTH BEACH 0AQO, LLC .

ARTICLE X - Address
The mailing address and the street address of the principal offiee of the Limited Liabiliyy
Company shall be: 653 Washington Avertls, Miami Beach, Florida 35139.

ARTICLE OI - Deration

The period of duration of the 1.imized Liability Company ghall be perprtual.

ARTICLELV - Management

The Limited Lisbility Compeny is to be managed by 8 manager or manesers and the name(s)

and address(es) of sach manager(s) who jsfasto cerve a5 managei(s) is/awe:

The Limit=d Liebility Compazy istobemanagedbymmbersandthc name{s) =

end address(es) of the managing member(s) is/are: ik

Cecile D, Barker oo

653 Weshington Avenue -

Miarsi Beack, FL 33139 =

ARTICLE V - Admission of Additional Memhers: ;

L)

The right, if given, of the members o admitaddiﬁonalmsmbusandthetczrmSmdmnﬂiﬁons
of the admissions shall bes
No additional members snall be zdmitted without the conseut of bath aforedescribed
managng members.
P Lot . Terminelio, Esg
TERMINELLO & TERMINELLO. PA.
2700 S, 3T Aveni
Wiams, FL 33133
Tol: (305) 444-4002
PN B72547
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ARTICLE VI- Members Rights to Continue Business

The right, if giver, of the remaining raembers of the limited liability gompany 1o continue
{hebusiness anthe death, retirement, resignation, expulsion.ba:ﬂuuptcy, ordissciution of amem el
es the soptiaued membership of 2 member i1

or the peolrTence of any O ent which terminat

ther av
the limited, iiebility cormpany chall be perpetual.

ARTICLE VII- .
The undersigned member OF authorized represent
0AQ, LLC certifies:
pamed limited 1iability compsny
cash contributed bY the member(s) is

ative of & rmemser of SOUTH BEACH

1) the above Las at least one member,

7) the total amovnt of

3) if any, the agreed value of property other than cash contributed

by member(s) ig

&) the total amount of cash and
(] s
tiveof o memb:;.

¢o be contributed by mepa
"' _
or or-af authorized representa

cantribuwdandanﬁuipated ] L

-y
(In accordancs with scetion 608.408(3), Florid2 Statotes, the ex=cution of
this affidavit constitatss a0 ation under the penalties of perjury that

the facts stated herein are Tue.}

Cecile D. Barker
Typed oz printed name of signee.

STATE OF FLORIDA
COUNTY OF DADE )
The foregoing nstournsnt was acknowledged before me this _/_'Zdary of Oetober, 1999, vy CECILE
zation, and who ¢re persenally known .

D.BARKER, whopersonally appeared befors meattbe time ginotarizalld
_‘_____da‘ﬁ‘;'.——as identificati s
) o T “’”Iffg,

to me ot who hes produced on..
e 3 Tarm,
\\?\?f: .'S.!B.'
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CERTIFICATE QOF PESIGNATION OF
REGISTERED AGENTIEEGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORID:
STATUTES, THE UNDERSIGNED LAMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING ST, ATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Yirnited Iiability company is: _mwggﬂm_mﬂ——— —_—

L,';Z )
o3 :
2. The name and the Florida street address of the segistered agent are: oy =
Louis J. Terminello, Esq. :—-—_-_ — -
TERMINELLO & TERMINELLO, B_AL v :

2700 s8.¥. 3%th Avernuve

Florida strect 2ddvess (P 5. Box NOTACCEPTABLE)

Miami ¥ " 33133
CIrY, STATE AND i

Having been named as regisiered agent and ro accept service of process for the above stated
limited lability compary at the place designated in this certificare, { herely accepr the
appointment as registered agent and agree 1o act in this capacity. 1 further agree 12 comply with
the provisions of all statutes 1¢ ing to the proper and complete performance of s duiles, and
am familiar with and accept the obligations of my position as registered agent-

q

+

SIGNATURE

Filing Fee: § 35 for Designation of Registered Agent
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