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ARTICLE | < Gh
NAML - *7%‘ A
The name of this limited liability company 15 Palm Towers Manor, LLC. 70 kal

ARTICHE
DURATION

This limited liability company shall have parpetual existence.

ARTICLL [
PURPOSE

This limited liability company is organized for any lawiul purpose. except that special statutes tor the
regulation and control ot specific types ol business shull controi when m contlict with these Articles ol
Organization.

ARLICEE IV
ADDRLSS

The principal place of businesy ond maihing addiess of this lnmited habidey company shall be 1351
Sawgrass Corporate Parkway. Suite 143, Sunrive, Florida 33323

ARTICLT W
JGISTERED AGENT AND QFEICE

The mitial registered agent of this limited hability company is Joseph Nudelman. and the imnal
registered agent's office address shall be 1351 Sawgrass Corporate Parkwiy. Swite 103, Sunrise.
Florida 33323

ARTICHE VI
MANAGEMENT

This limited liability company shall be managed by one or more Managers. The name and address of the
mitial Managers are:

Joseph Nudelman 1351 Sawgrass Corporate Parkway, Suite 103
Suwarise, FI. 33323

Norma Nudelman t351 Sawgrass Corporate Parkway. Suite 103
Sunrise, FL 33323

Paul Nudebman 1351 Sawgrass Corporate Parkway, Suite 103
Sunvise, Florida 33323

ARTICLE VI

Thes limned Hability company shall have all of the powers enumerated in the Limied iabaliny Act

LLC:AnogfOrg-Patar Tovees Manoriarfito-13.4i-1 |




ARTICLE VIH
RIGHT OF CONTINUANCE

The members shall has ¢ the might to continue the bustiness on the death, retioment, resignation. exprlsion.
bunkruptey. or dissolution of a member or the occurrence of anv other event that rerminates the eontinged
membership of a member in the Tivuted labilny company .

ARTICLL IN
AMENDMUENT

These Articles of Organization may be amended in the manner provided in the Operating Agreement of

the Company.

IN WITNESS WHEREQF. a member or an authorizcd represeitative oy a taember ol the limited hataibin
company has executed these Arlicles of Organtzaton on the |3 thay ol Juue, 2001, amd altirms under

the penalties of perjury that the Tacts contined w these \rieles of Qidyization g e to the best ol
—

histher knowledge. ST —

LLC ArtafCieg-Paim Towers Munor wrt 6131121 2




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICF

PURSUANT TO THL PROVISIONS OF SECTION 608413 OR 008307, FLORIDA STATL TES. TilL:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA.

|. The name of the limited Hability company 1s:
Paim Towers Manor, LLC
2 The name and address of the regstered agent and otfice 1

Joseph Nudviman
1351 Sawgrass Corporate Parkway, Suite 103
Sunrise, FI. 33321

HAVING BLEN NAMEL AS REGISTERED AGENT AND 1O ACC D SERVICE OF PROC Las
FOR THE ABOVE-STATLED EINDTED LIABGITY COMPANY AL THIE PLACLE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THLE APPOINTMENT AS REGISTERED AGENT AND
AGREL TO ACT IN THIS CAPACITY. | FUERTHER AGRU TO COMPLY WITH THI
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER  AND  COMPLETI
PERFORMANCE C Y DUTIES, AND | AM FAMINIAR WITH  AND ACCEPT THLE
OBLIGATIONS OF MY PQSITION AS REGISTERED AGENT,

Date: June Lb_ 20014

HC anafe: Pator Tt Unnorapf A I 307 3




