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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: NEEDLENOSE NO. 1, L.C.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limized Liability Company is:

——t
8988 N.E. 88th Street, Miami, Florida 33138 Eﬁ* 3
=2 8
ARTICLE Il - Registered Agent, Registered Office, and Registered Agent’s Signatpg; o
us D=
The name and the Florida street address of the registered agent are: &qé - %
: 2 3
T
American Information Services, Inc. S5 @
One S.E. Third Avenue, 28th Floor 25 o
Miami, Florida 33131 A

Having been named as registered ageat and 1o accept service of process for the above stated limited
liability compaay at the place designared in this cerifieate, [ hereby accepl the appointment as
registered agent and agree 1o act in this capacity. 1 further agres 1o comply with the provisions of
all statutes relating 1o the property and complere performance of my duties, and T am familiar with

and accept the obligations of my(?i\ion as registered agent as provided for in Chapter 608, F.5.
Loy
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“Régistered Agent’s Signature
.P;ngel:.gé. M. Cafaebrese?ni?ice President:

ARTICLE IV - Managemeat (Check box if applicable)

A_ The Limited Liabiljy]Co isYo be ed by one manager or more managers and is,
therefore, a manager - ed 2ny,

Signature of a ember or an authoNzed representative of 4 mermber.

([ accordance wilk Secrion 608.408(a), Fiorida S1atutey. he execution uf the dOCUMENT CONSTITUIcy 4l affirmarion under
why penaltics of pecjury that the facts siated herein are )

Hetltey - Apsrraig g g

Typed or printed name of signee ' T
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