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ARTICLES OF ORGANIZATION
OF
DIVERSIFIED CAPITAL - HIALFEAH, LLC

I, the urgdersigued, being of Jagal age and 2 namiral persen, do herelry subssribs to,
arknowledge md Sl the Ssllowing Artieley of Qrganization for the purpose of creating s
limited Hahility company under the laws of the State of Florida.

ARTICLY1

e The name of this limited Hability sompany shalt be; Divegzifisd Capita) — Hialeah,

ARTICLED
The sziling address and strect addregs of the prineipal effice of the limir=d Hsbility
company shall be 1072 Madisan Avenus, Lakewood, New Jezgey 08701, with tha privilege
afhaving its offices and branch offices at orher placss within e without the State of Fiorida,
ARTICLE BT

The inttial segistered office of this limited Hability campany is 7777 Glades Road,

Suite 300, Bocd Raton, Florida 32434, The inlts! registered agent a2 that address ix David
1. Powexs, P.A, '

IN OF, the vndrruigned has executed these Asticles of
Organization this _%“ﬁwmm, 2600,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered

office/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company is Diversified Capital - Hialeah,
Lic, -
SECOND -- The name and address of the registered agent and office is:

David I, Powers, P.A.
7777 Glades Road, Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for tha
above stated lirhited Jiability company at the place desighated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and Iam familiar with and accept the obligations of my position as registered

agent,

Dated this _ 27" day erNovember, 2000.

David J. Powets, P.A,

By: @h’"‘;(‘) % 35-'

David J. Powers, President
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