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ARTICLES OF ORGANIZATION
OF
ATLANTIC PAVILION, LLC

The widersigned docs hioreby subscribe to, ackuowladge and file the Rollowing

Axticles of Organization for the purpose of creating a Lmited liability compeny under the
laves of the State of Flords,

ARTICLE]
The oame of {his imited ability company siall be: ATLANTIC PAVILION, LLC.
ARTICLE T

‘The malling address and street address of the pringipal office of the limited Hability
covnpany shall be 16056 Briato] Isle Way, Delray Baach, Flocida 334485, with tha privilage
of having its offcor and branch offioes at other places within or without the State of Florida,

ARTICLE I

The initisl reglstered offics of thix Hmited [iability company is 16273 Mimvista

Lane, Delrey Beach, Flride 33446, The bl reistered ageat o th addsess is Nel
A :

ARTICLE IV

The liniited Hability company will be 2 managar-monrged company.

IN WITNESS WHEREOF, the undessigned hay oxeouted
Organization this _{ [ _day of Septamber, 2003,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putsusnt to the peovisions of section 808415, Florids Stwutes, the undersigned

Limited Hahility company sutumity the filowing statement in designating the registered
office/registered spent, in the State of Florida,

e FIRST - The name of the Umited Hability company is ATLANTIC PAVILION,

SECOND — The name g addres: of the registered agent and office is:

Neil Melis
16273 Mirnviste Lane
Delray Beach, Florida 33446

Having been numed a5 registered agont and fo scoept sepvice of proceas for the
ghove stated ihmited liability covapany at the place decigneied in thie cevtificats, [ hereby
sccept the apixvintment ax regicored

' t and Agres to ot in this capacity, I furtber agrea
to comply with the provisions of all statules relating to the proper and complete performance
o;r:g duiics, and I wn farniliar with seud sccept the obligations of my position &5 regiitered
&

Dated this b _ day of Septembves, 2003.

Neil Merlia) Reginered Agent

{24398

Fax Audit Number: B03000278507 6

P.2

1

AR

510

g lid

Y

AN AdY



