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ARTICLES OF ORGANIZATION
OF

SORIN FINANCIAL GROUP, L.L.C.

1€ d

The undersigned, for the purpose of forming a linited liability company wnder the Florida Limited
Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following Articles of
Orpanizati

ARTICLE I - NAME

The name of the limited Hability company shall be SORIN FINANCIAL GROUP, LLC.
{"Corapany").

ARTICLE Il — PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

“Fhe mailing address and street address of the principal office of the Company shall be 8155 Boca Rio
Drive, Boca Raton, Florida 33433,

ARTICLE IIf -- DURATION

The Company shall commence its existence on the date these Articles of Organization are filed with
the Florida Department of State. The Company shall bave pespetual existence until it is dissolved and ity
affairs wound up.

ARTICLE }V -- PURPOSE

This imited liability oompany is orpanized for the purpose of engaging inany lawfiz] business n which
a limited liability company may engage under Florida Jaw.

ARTICLE V — REGISTERED OFFICE AND AGENT

Thenameandstreetaddressaf:heregismedage:uofﬂmCompanyinz}mSmteofF!oridais
KENNETHS. POLLOCK, P.A., 2400 E. Commercial Boulevard, Suite 517, Fort Yanderdaie, Florida 53308.
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ARTICLE VI -INITIAL MEMBERS

The names of the fnitial members of the limited liability company aud their addresses aze as follows!
Leonid Sorin, $155 Boca Rio Drive, Boce Raton, Florida 33433

ARTICLE VII ~ADMISSION OF NEW MEMBERS

No additional members shallbeadmimdwﬁlchnpanymeptvdﬁ:ﬂleunmﬁnouswﬁmoonsm
ofa]lt‘ncmcmbctsofﬂzc(:ompanyandunsuchmmsmdoond'r&onsasshallbedetenninadbyallthemmbcrs
or as otherwise set forth in the Regulations. A member may only transfer his or her imterest in the Company
as set forth in the Regulations of the Comspany, but the transferee shall have no right to participate in the
management of the business and affairs of the Company er become 2 member unless all the other membexs of
the Company, other thax the member proposing to dispose of his or her interest, approve of the proposed
transfer by unanimous written consent.

ARTICLE VIII - TERMINATION OF EXISTENCE

Uponthcdmﬂl,banhuptcy,ordissolutinnofammnbﬁormmger,oronﬂaeomunenceofanyother
event that terminates the continued membership of a member in the Company, the business of the Company
may be continued by the consent of the remaining member or members.

ARTICLE I¥ -- MANAGEMENT

Tthompanyshallbemanagedbyﬂ:emamger ormanaga'sclectedorappoinmdbythenmbersm
accordaneewiﬂxﬂsekegulaﬁonstobeadoptadbythemembcrsforﬂw management of the business and affairs
of the Company. These Regulations may contain any provision for the regulation and management of the
affaimofﬁxeCmnpanynotimmsis:emmlaworﬂch:ﬁclesofOrganizaﬁm. The names and addresses
of the initial Managers of the Company are:

NAME ADDRESS
(a) Leonid Sorin 8155 Bocea Rio Drive
Boca Raton, Florida 33433

ARTICLE X - AMENDMENT

These Articles ofOrganizationmaybcamendedbyﬁ:ecunsentofaﬂnmnbcrs,m as may otherwise
be provided by law or the Regulations.

H00000028985

CilLaw Office of Kemneth 8. Pollock, P.A\Corporsts Clients{L&S Financial Serviocs\Aricles Organ.fin.wpd

365 S41 3778 P.B3/8S



MAY-26—-2808 15:46 EMPIRE CORP

100000028983

IN WITNESS WHEREOF, the undersigned ¢ anizer has made and subscribed these Articles of
Organization at Fort Lauderdale, Florida, on this A&™ day of May, 2000.

ORGANIZER:

M&M

Keuneth S. Pollock

2400 E. Commercial Boulevard, Suite 517
Fort Lauderdale, FL 33308

Boca Raton, Florida 33433

385 541 3eve P.o4v85

STATE OF FLORIDA
COUNTY OF BROWARD

Acknow to and subscribed before me this & (" day of May, 2000, by Kenneth S.
Pollock, i€ persanatly known to meyr who has produced as

| Do ¥ fud

PN s K Raady NOTARY PUBLIC STATE OF FLORII}A/
e R2yT gy Commizsion CLS47415
s Doon . Be<d!
Print or Type Name lj
(SEAL) My Commission Expires:
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SORIN FINANCIAL GROUP, L.L.C.
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Anticles of Orgavization of SORIN FINANCIAL
GROUP, L.L.C., as the registered ageat of this fimited liability company, hereby consents to accept service
of process for the above stated Company at the place designated in the Articles of Organization, and accepts
the appointment 25 registered agent and agrees to act in this capacity, The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complets performance of his duties, and
is familiar with and accepts the obligations of the position of registered agent.

KENNETH S, POLLOCK, P.A.

Bw__@%f_%ué
Print name: e S Btk

Titte: __/Zap dearl™
STATE OF FLORIDA )
COUNTY OF BROWARD )
[HEREBY CERTIFY that on this day, before me an officer duly ized i » ?:s id and

in the Coul a.{ﬁz_esa.ld totake:acknowiedgncm,persomllyappwed
%Hmn of KENNETH S. POLLOCK, P.A., 0
i and who exccuted, acknowledged and subscribed the foreg i

ag identification.
WITNESS my hand and official scal in the County and State last ai‘or&saidﬂﬁscz_é’_day of May,
2000.
i, MK My é)/vJ k &AL/
*@*wwmcwms Signature, Notary Pyblic k PU c/
¥ Extices ay 14,2001 Printed Name:_, frd . €< a
[SEAL]
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