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ARTICLES OF ORGANIZATION
POR
1340 NORTH STATE PARKWAY, L1.C
ARTICLE I - Name:

The pame of the Limited Liability Company is: 1340 North Stats Packway, LLC
ARTICLXE I - Addresa:

Yhe mailing address and strewt addregs of the prinaipal office of the Limited Liability Company
is: /o Karaen Melk, 1 Fisher Island.Drive, Fisher Island, Ff, 33109,

ARTICLE 11 - Registered Agent, Registered Office, & Registored Agent’s Signature:
The pame and the Florida street address of the registered agent are:

Karen Palmer Melk
1 Fisher Taland Drive
Fisher Island, F1. 33109

Having been rnamed as registered agent and fo accepr service of process for the above stated
lintited liability company at the place designated in this certificate, I hereby accept the
wppointment as registered agernt and agree 1o got in this capacity: I fiether cgree (o comply with
the provisions of all statutes relating to the proper and complete performarnce of my duttes, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F S.

MM

Karen Palmer Melk
Registered Agent's Signature

Signed and dated this 20% day of Tuly, 2005. 5
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Karen Palmer Melk
Authorized representative of a momber
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