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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DaTE: Wedneasday, November 0%, 2005 Z:44:48 PM
To: FL Dept of Btate

ADDRESS2

TELECCPIER PHONE NO.; 13502050283

CONFIRMATION PHONE NO.:

FroM: Daisy Rodriguez
TOTAL NUMBER OF PAGES: v4 (inchiding cover)
CLIENT AND MATTER: 16741-00G1

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ATL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR: - FIRsT ATTREMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANSMISSION Es ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. [T Is INTENDED
For Tae UsE OF THE INDIVIBUAL OR ENTITY NAMED AROVE. ¥ THE READER OF THIs I5s Not T INVENDED RECIPIENT, TOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION ORr Copy OF THis COMMUNICATION IS STRICTLY PROMBITED.
Ir You Have RecEIVED THls COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFy Us By TrLeritoNr AND RETURN THE
QrIGINAL MESSAGE To Us AT THE ABOVE ADDRESS Via THE U.S. PosTal SERVICE, THANK You.
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ARTICLES OF ORGANIZATION

OF

The

i Iaws of the Sinte of Florida.

i does hereby subserthe to, scknowledge and file the following
Articles of Organization for the purpose of creating a Iimited Lability company under the

ARTICLEI

The name of this Iimited Hability compery shall be: 250 ABERDEEN LLC.
ARTICLEN

The mailing address and street address of the principal office of the limited liability

company shell be 5601 North Dixie Highway, Suvite 307, Fort Laudesdale, Florida 33334,

_ with the privilege of having its offices and branch offices nt other places within or without
the State of Florida.

ARTICLE T

at that address iz David J. Pawers, P.A.

The initial registered office of this Hmited liability company is David J. Powers,
P.A_, 7777 Glades Road, Suite 300, Boca Raton, Florida 33434. The initial registeted egent

ARTICLETY :

This limited Hability company shall commence its sxistence as of the exeoution

hereof on November 7, 2005, and shall exist perpetually thereafler uniess sooner dissolved.

ARTICLEV

This Himnited Hability company shall be a mansger-managed compatty.
Organization this 7% day of November, 2005.

IN WITNESS WHEREOF, the underdigned haz executed these Articles of
David J. Powers, P.A., a Floride
professional service corporation, as
Anthorized Representstive of Member
By:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant fo the provisions of section 608.415, Florida Statutes, the limibed liability
company referenced below submits the following statement fn designating the registered
office/registered agant, in the State of Florida.

FIRST — The pame of the limited liability company is 25¢ Aberdeen LLC,
SBCOND ~ The name and address of the registered agent and office is:

David J. Powers, P.A.
Ti77 Glades Road
Suite 300
Boca Raton, Florida 33434

. Hawing been named a8 registered sgent and to accept service of process for the
sbove stated lintited liability company st thw place designated in this cerfificate, I hereby
accent the appofotment as reglstered agent and agree to act in this capacity. I fther agree
to comply with the provisions of el statutes relating 1o the proper and complete performance
dfmyduﬁm,andlumfamﬂiarwithandamepﬂhzobligaﬁonsofmypmiﬁonasmg&temd
agent.

Dated this 7% day of November, 2005.

David 1. Powers, P.A_ a Florida professional
assoclation, jis Registered Agent

b Dned Q_—

DaﬁﬁJ.Pcwa‘s,meidmt
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