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The undersignod, being suthorizod to execute and (e these Articles, hereby certifies that:
ARTICLE I — Name
The name of the Limitod Lisbility Company is: VOLPE PEMBROKE, LL.C
ARTICLE I ~ Address
The mafling wddress and street sddtess of the principal ofFce of the Limited Liability Company is:
7700 1. Xendall Dr.

Suise 510
Minmi, Floride 33156

Article IIY — Reghitersd Agent, Regintered Cffice
‘me name and the Florida swreet addresa of the initial yegis

agent ic: ey f..‘
i
Krumner & Rasser, =1
7700 North Kendall Drive T
Suite 510 e,
Mixmi, Plorids 13156 LTS
Artiele IV «— Managerpent: :

o

The Limited Liabilicy Compaay in to be managed by the Single Member anad iy, therulure, & Mermber: mamged
coropany.

Article V — Additionsl Previslons:

Limitatien sa Agsacy Autherity of Members: Pursuant to Section 6084235 ofthe Florida Limited Cotnpamy
Act, no piember of the Company shall he an sgeat of the Company solely by virtue of being 3 momber.

Operating Agreeovent: Any Opersting Agrecment (as defined in Section §08.402(24) of the Act) relating 10
thiz Limited Liability Campany muxt be in writing srd signad by ell of the members.

IN WITNESS WHEREOF, 1 ave signed there Artioles of Orpanéxation as an authorized repressnrative of a
merober and acknowledged thiem to be pry 2ot this dayof U s . 2003,

Sigrmture af Member

(In acpordance with acction 608.408(3), Floride Statten, the cxccution of this statement comlitules an
sffirmastion under the penadtics of perjury thal the facts stated hereln xre Tue

Henry Volpe

A0RO00Q0 L3

B8 d

&1:47  £ORZ-E@-NOC

R TE AR URAY



£2"a "Bi0y

—_— - ————

Ho3000 806%% \

STATEMENT ACCEPTING AFPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered xpent to nocept gervice of process far the above stated Limited

Lisbility cormany &t the place designated in this stetomemt. [ further agree to comply with the provisions of all statutes
mlating 1o the proper and complete pexformance of my duries, and I xm familiar with and sceept the obligations of my

pasition st registeved ageot under Chuprter S0, Florida Stangics.
{in accardsnce with gection GOB.A53(Y), Florids Sutules, the execution of this :?w comstifutes an
& Rassner, PA.

atfirmprion under the pensktiet of perjury that the faces stated berein are true,)
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