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ARTICLES OF ORGANTZATION
GULF&TW PROFESSIONAL BUILDING, L,.L.C.
ARTICLE 1. = Name:
Thel Iname ©f the Limited i.iability Company
shall kﬁ GULFSTREAM PROFESSIONAL BUILDING, L.L.{C.
ARTICLE JII - Address:
The pailing address and street address of the
princi dl cffice of the Litited Liability c:::mp;aﬁy -
‘ | Eo ©
18: E%E% gg -
22490 woolbright Road, Suite 300, Boyﬁ,tgn o ;5—;
Beach, |BL 33426 | F:;:;F, :“i ~
ARTICLE XYY - Registered Agent: . 25 &
Theg [name - and street address of the Limited
Liakiligy Company’s initial Registersd Agent for
service |of process in this State ig as follows:
LOUIsS IT APPIGNANI, 2240 Wb@lbright Raad, Suite
3480, Bc:ypton Beach, FL 33426,
1
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A Mepber wmay not assign or transfer his or !

FROM TUCKER*TIGHE PA 8544877905

ARTICLE 1V - Managemenkt:
Limited Liability Company will be a

“managed company and the name and address

d

itial manager is:
LOUIS J. APPIGNANI

2240 Woolbright Road, Suite 300
Boynton Beach, FL 33426

nanager wmay be changed, or additional

' may be added, as provided by the
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interegt! in the Company except as may be pamit%é%

by the

Cperating Agraement.

ARIICLE VY - Nembers Rights to Continue Buginess:

The

remalning members of the limited liability

ccmpanY will have the right to continue the

businE!le ¢ the death, retirement, resignation,
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expulsikgn, bankruptcy, or dissolution of a member

or thel| ocourrence of any -other event which

terminates the continued membership of a member in

the 1litmited liabilifty company, subject to such

provisidns governing such event as may be set

forth i the COperating Agreement.

(In laccordance with gection 608.408({3) “—3
Flgrida Statutes,

Leuis J p:!.gnan:. P Mau&er

the execution of thl&i‘»"

doduinent constitutes an affirmatien undexr™ 1““

thg |penalties of perjury that the facts—m
statkd herein are true.) = =
c:--.
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iEC$mﬂEFIQATE OF DESIGNATION OF

GISTERED AGENI/REGISTERED O¥FICHE

PURSUA&T TO THE PROVISIONS OF SECTION 608.415 or

508.507,

PLORIDA STRIUTES, THE UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

P

Having

The name of the limited liability company
}8: GULFSTREAM PROFESSIONAL BUTLDING,
L..L.C.

The name and the Florida street address of

the registered agent are: = S
=
Lowis J. Appiguani 2D B
2240 Woolbzight Road, Suite 300 1
Boynton Beach, Fl 33426 1o

SRy

peen named aes registered agent andzEeo-—

sccept | gexrvice of process for the above stated &

limireq
in t
appoin
in thi
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Y am £
ny posit
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fiability company at the place designated

certificate, I hereby acceptt the
nt as ragistered agent and agree to act
capacity. I further agree tao comply with
isiong of all statutes relating to the
d complete performance of my duties, and
iliar with and accept the obligations of
on as registered agent as provided for in

Lowig O ieynand 7/
ST ——— ( i Priguani
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