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_ | ARTICLES OF ORGANIZATION
EREEC . FOR
- » ' WVERA HOLDINGS, LLC

ARTICLE } —~ Name
. The name of the Limited Liability Company is
' WERA HOLDINGS; LLC

ARTICLE Il - Addregs

The mailing address snd street address of the principal office of

PAGE BB

. - The undersigned, being authorized to execute and file these Articles,
-7 { *. heraby certifies that: -

Zoen
the,
Lmuted Liability Company is: 4101 Eanctuary Lane, Booa Raton, FL 3343’%r“
ARTICLE NIl - Registered Agent, '-“f
Registerd ica

Register ent’s Sig

The name and the Florida strest address of the registered agent are:
. Berjamin P, Shenkman, Esq., 2160 West Atlantic Avenue, Second Floor,
ﬁelray Beach, Florida 33445

Havitg baen namﬁd as registerad agent to accept service of process

for the above stated limited liability company at the place designated in this

gertificats, | hereby accept the eppointment as registered agent and agree

o - fo act in this capacity. |further agree {o comply with the provisions of alf
" statutes refating to the proper and complete performance of my duties, and

. am famifiar with and accept tfie obligations of my position as registersd
agent as pmwded forin Chapter 608, Floride Statute
I

R&gistera@&nt’s Signature
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ARTICLE IV — Managing Member

The name and address of the Managing Mamber is as follows:
VERA (VANOV BENATOVICH
4101 SBanctuary Lane
Boca Raton, FL 33431

IN WITNESS WHEREQCF, | have signed these Articles of Organization
‘as an authorized repressntative of a, member and acknowledged them to
be my act this day of MW{T,‘

, 2004,

(In accordance with Section 808.408(3), Florida Stefutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true)

Authorized Répresentative Signature
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY.
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF '
Fror'ida

1. The name of the Linited Liability Company is:
07 " VERAHOLDINGS, LLG

The name and the Florida street address of the registereqd,
agent are BENJAMIN P, SHENKMAN, ESQ., 2160 West Atlantic Avenue, -
Hecond Flaor Delray Beach, FL 33445

Heving been hamed as registered agent to accept service of process.

. for the above sfated limited liabilily company at the place designated in. this

" ceftificale, | hereby accept the appointment as regisfered agem‘ and agres

. fo-aet in this capacity. [ further agree to comply with the provisions of alf
- statutes relating to the proper and complete perfarmance of my duties-end 2

1 sm famitiar with and accept the obligations of my position as mg!s;@}z"ed = :
agent as provided for in Ghapter 808, Florida Statutes. =F % L=
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