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ARTICLES OF ORGANIZATION
OF
STEVEPORT,LLC
.....{
The name of the limited liability company fored hereby is STEVEPORT, LLC, -1 © =
(the “Limited Liability Company”). Bm D=
ARTICLET N =
DL
The duration of the Limited Liability Company shall be perpetual. N
i

ARTICLE M
The principal office and mailing address of the Limited Liability Company shall be as follows
3000 Oakland Park Boulevard
Ft. Lauderdale, Florida 33308
ARTICIETV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Fred K. Lickstein, Esq.
100 8.E. 2nd Street, 17th Floor

Miami, Florida 33131

ARTICLEYV

‘The initial amount of capital contributions (including cash and a description of the agreed fair
matket value of property) is $ 75,100.00, which will be contributed by the Members.
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ARTICLE V]

The Limited Liability Company is to be managed by one Managing Member. The name and
address of the initial Managing Member to serve until its successor is elected and qualified is:

a3

e

Alimar Cotp., a Florida corporation Za 8
3000 Qakland Park Boulevard e
Ft. Lauderdale, Florida 33308 v
S
[ T b}
ARTICLE VII L =
The Members may admit additional Members with the approval of a majority of the Members™

ot such terms and conditions as may be approved by the Members and the additional Memberio be

admitted.

ARTICLE VII

The remaitting Members of the Limited Liability Company have the right to continue the
business of the Limited Liability Company upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a Member or the ocourrence of any other event which terpinates the
continued membership of 8 Member in the Limited Liability Conpamy.

MANAGING MEMBER:
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)’Mgbﬁﬁgﬁq Secretary

Aundit No. H99000032240 6

H945 PE3



s A

?*,__DECﬂl?—’Qg FRI B85:48 1D:FOWLER WHITE S8

-

TEL MNO: #9465 PR4

Audit No. E99000032240 ©

STATE OF FLORIDA )

Tefore me personally appeared Stephen Anfang and Jean Pierre Porte, as President and
Secyetary, respectively, of Alitnar Corp., @ Florida corpotation, as Msanaging Member of Steveport,
LLC, R who are personally Imown to me, or & who pmduced , _ , —
___ asidentification, t0 be the persons who executed the foregoing Articles of Organization.

In witness whereof T have nereunto set my hand aﬁd official seal this __L_ day of Jké-

9%
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuarnt to ibe provisions of Section 608,413, Florida Statutes, the undersigned limpited
Tiability company organized under the 1aws of the state of Flotrida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the Humited lisbility company is STEVEPORT, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Bsq.
100 S.E. Znd Street, 17th Floor
Mian, Florida 33131

Having been named as Registered Agent and to accept service of process for the atiove stated
Jimited liability company at the place designated in the Certificate, I hereby accept the appointment
as Registercd Agent and agree to sct in this capacity. X further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

. =4

Date: A_g/ ?A' V4 Z 3

o7 LR @
STEVEPORT, LLC, a Florida limited liability company =0 o
S I

By: ALIMAR CORPg s Floride corpotation, m<
its Mana &1 |/ '1‘}2 —
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Jomn F i , Secretary
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