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ARTICLES OF ORGANIZATION
OF
ADAA, LLC

The undersigned, being a Member and Organizer of the Limited Liability
Company herchy being formed under the Florida Statutes Annotated Sections 608.401 to

608.471, do hereby adopt the following Articles of Orgamzanon for the Liumited Liability
Company:

FIRST: The name of the Limited Liability Company is:
ADAA,LIC

SECOND: The latest date on which the Limited Liability Company is to dissolve is December
31, 2028,

THIRD: The Limited Liability Company is organized 1o engage in and do any lawful act
concerning any lawfi] businsss, other than banking and insurance, for which a limited liability
company may be organized in accordance with the Florida Statutes Annotated Scctions 608.401

to 608.471, including all powers and purposes now and hereafter permitted by law to & limited =
liability company. - tf‘.

- 440t

FOURTH: The mailing address and street address of the initial registered office of the L:mzted
Liability Company in Florida is 250 Australian Averue South, Suite #500, West Palm Beach,

Florida 33401, and the name of the initial registered agent of the Limited Liability Company in
Florida af that address is Alfred A LaSorte, Jr., Bsq.
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FIFTH: The mailing address and principal office of the Limited Liability Company is 37(10
Embassy Drive, West Palm Beach, FL 33401.

SIXTH: The Limited Liability Company ig to be managed by the Members.

SEVENTH: The total amount of cash (and a description and agreed value of any property other
than cash) contributed to the Limited Liability Company, as capital, by the Members is $20,000.

EIGHTH: Additional capital contributions may be made at such times and in such amounts as
may hereafter may be agreed by the unanimous vote of the Members. Ne additional capital
coniributions have been agreed to by the Members at this time.

NINTH: The membership intersste of the Members are evidenced by Certificates of
Membership.
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TENTH: The existing Members shall have the right to admit additional Members to the Limited
Liability Company, by the unanimous vote or consent of the Members.

ELEVENTH: The remaining Members of the Limited Liability Company, by the unanimous
vote or consent of the Members (other than the Managing Member who caused the Withdrawal
Event), may continue the Limited Liability Company upon the death, retirement, resignation,
axpulswn, bankruptey or dissolution of a Member or the occwrence of any other event which
terminates the contimed membership of 2 Member in the Limited Liability Company.

TWELFTH: None of the Members of the Limited Liability Company are liable for payment of
any debt, obligation or other Hability of the Limited Liability Company.

IN WITNESS WHEREOF, the Members have executed and acknowledged these Articles of
Organization on September R , 2003, :

In the presence of:

it

\
/ﬂﬁ vzmrine M, Corlomrs

T AR - - i gy

STATE OF__E\.QL\_A\_-%_.M : - -
)ss IS e

COUNTY OF Qa_\m_&w\\ ;‘ -

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State o

aforesaid and in the County aforesaid to take acknowledgments, the foregoing ins t waa -
acknowledged before me by Alfred A. LaSorte, Jr. He is persunally known to me or ~—
who has produced . as identification. -

WITNESS my hand and official seal in the County and State last aforesaid this Z:l day

of September, 2003. )
Notary gublic

Typed, printed or stamped name

Ny ELANIE B, ANDERSON

170 4 COMMISEION # D0 125818
,,“,d! EXPIRES: June 18,2008

1-XHENOTARY FL oty Seevice K Somdng, e

My Comimission Expires:

TI30aLs 1.RGC 2
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CONSENT TO APPOINTMENT
BY REGISTERED AGENT

1, having been named as Registered Apent for ADAA, LLC, hereby voluntarily
consent to serve us Registered Agent for ADAA, LLC.

I know and understand the duties and responsibilities of a Registered Agert as set
forth in the Flonida Statutes Annotated Sections 608.401 io 608.471, and I hereby accept those

duties and responsibilities.

Alfred A, LaSorte, Esqg.

Dated: Scpicmbm'ﬁ , 2003
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