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ARTICLES OF ORGANIZATION
OF
MULBERRY BAY, LLC

ARTICLE | - NAME:

The name of the Limited Liability Company is: Mulberry Bay, LLC

ARTICLE Il - ADDRESS:

The mailing address and the street addregs of the principal office of the Limited Liability
Company is 1117 SE Sixth Street, Fort Lauderdale, FL 33301.

ARTICLE Il - DURATION:

The period of duration for the Limited Liability Company shall be perpetual.

c5 8
ARTICLE IV- MANAGEMENT: =5 o
(Check the appropriate box and complete the statement) =0oe
2z L T
The Limited Liability Company is to be managed by the Managing Members anﬂ};t;h;e : rr
naMe(s) and address(es) of the managing member(s) is/are: i :} x 9
o &2
Name  Addregs :g-:—}-f ™~
e :bm [}
Mark McCarmick 1117 8E Sixth Street, Fort Lauderdale, FL 33301
Cornelius Bresfin 909 SW Ninth Terrace, Fort Lauderdale, FL 33315

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

Thé right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be conditioned upon the unanimous consent of the
members.

ARTICLE VI - MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of 2 member ar the occurrence of any other avent which terminates the
continued membership of a member in the limited liability company shall be conditioned
upon the unanimous consent of the remaining members.
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IN WITNESS WHEREOF, | have signed these Articles of Crganlzation and
acknowledged them to be my act this th day of December, 2002,

? .
Mark McCormnick, Mahag!ng Member

(Signature of a member or an authallized
representative of @ mermbar)

(In acocordance with saction 608 .408(3), Florida Statutes, the execution of this affidavit
sonstitutes an affirmation under the penalties of petjury that the facts stated herein are

true.)
‘“L‘ "Q w i oy “t,__
Mark McCarmick —
Typed or printed hame of signes Fe S
»5 e
=5 3
CERTIFICATE OF DESIGNATION OF &t T
REGISTERED AGENT/REGISTERED DFFICE m= o=
< 53 - T
PURSUANT TO THE PROVISIONS OF SECTION 608.416 OR 508.507<FLORIDA
STATUTES, THE UNDERSIGNED LIMITED UIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFF D

REGISTERED AGENT tN THE STATE OF FLORIDA.
1. The nama of the: [imited lkabllity company is: Mulbeny Bay, LLC
2. The name and the Florda street address of tha reglstered agent are:

Mark McCarmick
1117 SE Sixth Street
Fort Lauderdale, FL 33301

Having been named as registered agent and 1o accept service of pracess for the ahove
stated limited liskdlity company at the place designated in this cerlificate, 1 hersby
aceept the appointiment as registered agent and agree io act in thls capaclity. | further
agres 1o comply with the provisions of all statutes relating 1o the proper and complets

orformanee of my duties, and | am famillar with and accept the obligations of my

poeition as registerad agant,
&

¥

Mwrk MeCormilek
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