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ARTICLES OF ORGANIZATION
oF
CLIPPER LANE ASSOCIATES L1C
a Florida limited liability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
puspese of forming a limited liability company under the laws of the State of Florida does set Forth

the following;:

1. NAME. The name of the limited liability company is CLIPPER LANE

ASSOCIATES LLC (the "Company™).
2. MAITLING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: /o Marvin S. Rosen, 222 Lakeview Avz,

Suite 800, West Palm Beach, Floxida 33401.

3. REGISTERED AGENT, The name and address of the injtial repistered agent in the
State of Florida, whose Consent to Appointrsent as Registered Agent recompanies these Artticles
of Qrganization, are: Marvin S. Rosen, 222 Lakeview Ave., Suite 800, West Palm Beach, Florida

33401.
4. MANAGEMENT. The Company is %o be managed by its manager.
'The undersigned has executed these Articles of Organization ox the 28th day of Septermber,
2001, : .
o 2
— =]
e i
CLIPPER LANE ASSQCIATES LLC o1 S
==
M = g5
By: _Jnlan &, 12’«—&~ - S35
Marvin S. Rosen, Authorized Representative 57—
Ly =W
o ==
> 8™
£

FTL:816106:7

HOI000103428

™



- 9-28-0Q1; 1:50PM;RMSSR FTL178
.

» 954 TE64 4996 #* =P

© HOI000 /03450

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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.

The name of the limited Kability company is: CLIPPER LANE ASSOCTATES T 1.0
The name and address of the registered agent and office is:

Mazvin S, Rosen
222 Lakeview Ave., Suite 300
West Palm Beach, FI, 33401

Having been nomed as registered ogent and to accept service of process for the above stated Hniited
Liability company at the place designeded in his certijicate, I hereby accept the appointment as
registered agent and agree to act in its capacity. Ifurther agree to compiy with the provisions of
ail statutes relating fo the proper and compleie performance of my duties, and § om JamiBar with
and accept the obligations of my position as registered

agent, |
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