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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
-

i

ARTICLE | - Name: >3

o

The name of the Limited Liability Company is Medser, L.L.C. - vn
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ARTICLE Il - Duratjon: -~ o

25

The period of duration for the Limited Liabilty Company shall begin with the fiing &

of these Articles with the Florida Department of State, and shall continue for a period of

thirly (30) years thereafter.

ARTICLE Il - Addrass:
The mailing address and strest address of the principa) office of the Limited Liability
Company is 1175 South U.8. Hwy. 1, Vero Beach, FL 32962.
ARTICLE IV - Registered Agent:

The name and address of the intial registered agenf for this Limited Ligbility

33309.

Company is Gregoty J, Blodig, Esquire at Greenspoon, Marder, Hirschfeld, Rafkin, Ross
and Berger, P.A,, 100 West Cypress Creek Road, Suite 700, Fart Lauderdale, Florida

ARTICLE V -~ Management:
The Limited Liability Company is to be managed by a manager and the nams and
address of the initial manager who is to serve as manager Is:

Walter H. Janka
1175 Sauth U.S. Hwy. 1
Vero Beach, FL 320862
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Whereof, the undersigned member has executed these Articles the ZL} day of
August, 2001,

d, as authorized
Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: Bren
Medser, L.L.C. o =2
2. The name and address of the registered agent and office is: = BRE
R gy
L R
Gragory J, Bladig, Esquire - o
Greenspoon, Marder, Hirschfeld, =t
Rafkin, Ross and Berger, P.A. e

100 West Cypress Creek Road, Suite 700
Fort Lauderdale, Florida 23309

By:

» Blodig, as authoriz
Representative of Member

Having been named as registered agent and {o accept service of pracess for the above
stated Limited Liability Company af the place designated in this certificate, | hershy accept
the appointment as registered agent and agree to act in this capacity, | further ggree fo
comply with the provisions of all statutes refating to the proper and complete performance

of my duﬁas,g:d I am familiar with and acoept the obligations of my position as registersd

agent. ,7 &W | CFJ"ZQ__O?

" “signature) v (Date)

GADGJANKE WAL Medsor, LLCAATHcIs of Organtzation.frm
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