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ARTICLES OF ORCGANIZATION FOR
TRIPLE ASD LLC
1 Florida Limited [, iability Company

The undersigned, pursuant to the provisions of Chapier 608, Florida Statutes, for the purposes
of forming a limited liability cormpany under the laws of the State of Flordda does hereby sat forth

ihe follov;ring:
ARTICLEST - Name:

The pame of the Linites] Lisbilily Company is: TRIPLE HSD LL.C (the "Company™).

ARTICLE II - Addross:
The mailing address and street address of the principal office of the Limited ﬁﬂ‘é‘m:g
Company is: n
A
ro —
1600 Royal Paln Way m._.: ©
Bocn Raton, Florida 33432 T
a Dok g fT!
=~
ABTICLE 1T - Duration: gy & O
o]
- . . . Om 9
The Limited Liabikily Company shall exist until dissolved in 2 manner provided By law, &
as provided in the Operating Agreement adopted by the members,
ARTICLE LV - Management:
The Limiied Liability Company is to ba & manager-manaped company.
the & EE day of Decembor,

The undersigned has executed these Asticles of Orgariization

\ . Ll " ' .]I
. mv@f,jt?ﬁficpmwmmivc

2004,

By:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERBIGNED LIMITED LIABILITY COMPANY SUBMITES THE FOLLOWING
STATEMENT IN DESICNATING THR RRGISTER R OFFICR/REGISTERED AGENT, IN THE

STATE OF FLORTDA.

The name of the Limited Liability Company is:  TRIPLE HSD LLC

1
The name and address of the regisierad agem and office are:

Alexander 8. Rogemuprgy 11
1800 Rayal Pahn Way
Boca Raton, Florida 33432

2'

Having been named as regisirad ogens and to accept service of process for the above-stated limited

Linbitity company af the place of designared in ihis certificate, I hereby accapt the appointment as
regictered agent and agree to act in this capacity. [ further agr?eﬁimﬁy with the provisions of
ve Gf iy dwidesyand ] am fumiliar with

all statutes relating 1o the proper and complete pes formun
and aecept the obligations of my pasition as registersd og

’2
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