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ARTICLES OF ORGANIZATION
: QF
BOYLE TIVOLI, LLC

ARTICLE I - Nume

The name of the Limited Liability Company is BOYLE TIVOLI, LL.C {the “Company™.

ARTICLE IT - Address

The mailing address and street address of the principal office of the Company is 1601 Bast Luke Drive,
Fort Landerdale, Florida 33316.

TICLE ITY - Registered Agent and Of g

The street address of the Company's initial registeted office is 103 N. Meridian Sueet, Lowar Level,
Tallahasses, Flarida 32301. The name of its initial registersd agent et such office js LorpDireet Agents.

ARTICLE IV - Management

The Company is 1 ba managed by one or more managers and iscTersfor v & MAnapcr-managed
COMpPAnY. ‘

Cavell J. Anderson
Authorized Signor
Date: Septembar 27, 2001

ACCEPTANCE OF APPOINTMENT OF GISTERED AGENT

Having been named ag registered agent and to accapt service of process for the abeve stated limived
Hability company o the place designated in these Articles of Organization, the undersigned hereby
aceepis the appointment as registeved agent and agree lo got In 1his capacity, The wndersigmed further
agrees 1o comply with rhe provisions of all statutes relating to the proper and complete rerformance of
Hs duties, and is fumiliar with and acegpis the obligutions of its position as ragistered agent as provided
Jor in Chapier 608, Florida Stahutes.

CORPDIRECT AGENTS

By@%— LA&MQ

Title, a6 it's agent {/
Print Name: Pam Wolfe
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