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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: NEEDLENOSE NO. 4, L.C.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limired Liability Co
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et
8988 N.E, 88th Street, Miami, Florida 33138
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The name and the Flarida streer address of the registered agent are:

American Information Services, Inc,
Ouoe S.E. Third Avenue, 28th Floor
Miami, Florida 3313]

Having been named as registered agent and 1o accept service of process for the above stated limited
liubility company at The place designated in this cemnficate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree w comply with the provisions of
all starutes relanng to the praperty and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.8,
By * AL Arsl .
Registered Agent’s Signatmyre
angelica M, Ca.labrgf;le, v:’jgce Presardenw
ARTICLE IV - Management {Check box if applicable)

\
X The Limited Liahility Co

i aged by one manager or more managers and is,
theretore, 2 manager - managed ko pH- [ //
L L

Signature of & member or an autherized rdprescatative of a member.

{in zrcordance wath Section 608 308(a), Florida Statutes, the exccution of the document consuruies an aifirmation under
the penalrics of perjury that the facys srated heren are True }

e, M. Rasctaps gr
f Typed or printed name of signee
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