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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Emerald Dunes Partners, LLC
{Must end will the words “Limited Liubility Company, “Limited Company” or thejr abbrevintion "LLC," ar “L.C.."}

ARTICLE TT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:

8969 Rio San Diego Drive, Suite 100 8988 Rio San Diego Drive, Suite 100
San Diego, CA 62108 San Disgo, CA 92018

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Cimited Linbiiity Corapany cunnot sarve 48 ity own Registered Agent. You must desigrute an individuwl or unmg
e et vt s Ve W o
business entisy wilh an active Florida registrason.) - r':m =
o
, = 2k
The name and the Florida street address of the reglstered agent are: gn‘: =
—
Paracorp Incorporated rz“f" w3
Name 'j’:‘r'w -
"
236 East 6th Avenue DY =
Floricla street address (.0, Box NOT acceptable) 2Z G
Lo B P
>

Tallahassee L 32303
Clty, State, and Zip

Having heen named as registered agem and (o accept service of process for the above sigted limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I jurther agree to comply with the provisions of all

statutes relaring to the proper and complete perfoymance of my duttes, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.,

(e ATTHCHMENT

Ropistered Agent's Signatars (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlg: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Edward D. Namay |l
£989 Rio 8an Diego Drive, Suite 100

San Diego, CA 92108

MGR Anthony Beshara Il
320 E. 46th Straat, Apt. 17D

New York NY 10017

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the daie of filing,) '
_ =
REQUIRED SIGNATURE: PR 'E'l_ca: S
S DI 28 E e
- - J Z5
Signature of 4 member or an authorized reprasentative of @ mumber. [ S VI
{In accordence with section 608.408(3), Flarida Statutes, the execution w.‘:,'-f, 3_3 llﬁ-ﬁ
of this document constitules an affirmation under the penalties of perjury 2, b
that the facts stated bersin are true,) %;, &= S&n;?
Robert K. Peddycord ;D"."‘F{ > =

Typed or printed name of signee

Fi Fees;

$.!25.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Cortificate af Status (Optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: May 16, 2007

Emerald Dunes Partners, LLC

ENTITY NAME:
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 Fast 6" Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
N

consents to act in that capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statutes.

Nk

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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