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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE I -Nume:

The name of the Limited Liability Company is: NEEDLENOSE NO. 6, L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability CO_E;lpatny isr
Tren L
08B N.E. 88th Streer, Miami, Florida 33138 ;g =
]
SEIETE ey
ARTICLE 111 - Registered Agent, Registered Office, and Registered Agent’s Signaﬁi% ACIE
o Fy —— !—
<
The name and the Florida street address of the registered agent are: Nk 2 2 rtg
L
American Information Services, Inc. %g -
One S E. Third Avenue, 28th Fleor }E)m >
Miami, Florida 33131 . ~ }

Having been named as registered agent and 10 accept service of process for the above srated limited
liahility company at the place desipnated in this certificate, I hereby accept the appoiniment as
registered agent and apree 1o act in this capacity. 1 further agree to comply with the provisions of
all statutes relating 1o the property and complete performance of my duties, and | am familiar with
and accept the obligations of my position gs registered agent as provided for in Chaprer 608, F.8.

By alatirtoe

Re 2d Agent's Signature T o
Angelaca M-ﬁt’l‘ga[,ﬁ’labjreée, Vfég Ptrfgident

ARTICLE 1V - Management (Check box if applicable)

The Limited Liabil omyapy 75 16\be managell by one manager or more managers and is,
erefure, 2 manager - mapaged ¢ V.

Signature of a mEmber or an authorized represer{tative of & member. o

{51 avcargdnee with Secrion 608 408(4), Flonds Skautes, the execurion of the ducumoeni CoaruTes an lirmasion undse
the penalties OF perjury that the facs stated heremn ure true }

jfflﬂjm H b psrTps A_TP..
Typed or printed name of sighee
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