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ARTICLES OF ORGANIZATION
OF

Morning E, LLL

The undetsigned does hersby subseribe to, acknowledge and file the following
Artickes of Organization for the purpose of creating a Jlimdted liability company o
laws of the Sate of Florida,
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ARTICLEI L
gn =
The rarpe of this limited Habifity company shall be: Moming E, L1.C. e =
ARTICLE i1 T Q@
=T
The mailing address and strect address of the principal office of the lmited lakBy  ~
shall he 1555 Palm Beach lgkes Boulevard, Suite 1208, West Palm Beach,
Florida 33401, with the privilege of huving its oflices and branch olfives al other places
within ar without the State of Florida,

ARTICLE I
The initial registered office of thiz lmited imbility company is 1355 Palm Beach
Lakes Boulevard, Suite 1208, West Palm Beach, Florids 33401, The initial registered agent
at that address is Herbert )¢, Kahlert.
ARTICLE IV

This limited lebifily company shall commence ils existence as of the execufion
hereof'on August 13, 2001 and shall exist perpetually thereafier uniless sooner dissolved.

IN WItNESS WHEREOF, the undersigned has cxecoted these Asticlez of
Oryaniention ihis 13th day of August, 2001,

CrrY P

Herbart F. Kohlort, ag Pereotial

Reptesentative of'the Estate of Heinz Kahlert,
Managitg Moember
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursvant 10 the provisions of section
Jimited liability company submits the

.

G60R415, Florida Statutes, the
follo
office/registered ageny, in the Stale of Florida.

FIRST — The narme of the Enited liability company is Moming E, LLC,

SECOND = ‘The narme and address of the repisicred agent and office iy

F, Kahlort

crbert
1555 Palm Beach Lakes Boulevard
Suite 1208
West Palm Beach, Florids 33401
Havitp beon named
above stated: Emited] Hahil;

Y Bability
acoept the appaintment ag

registerad agent and
0 comply with the provisions of aff stauas
of my duties, and T am fmiliar with and
agent.

accept the

Deated this [3th day of August, 2001.
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