Resend12—-17-01312 1 16PM;RMSSR FTL1712

;954 764 4986 # 1, =
Division of Corporations Page 1 of 2
Florida Department of State
Division of Corporations
Public Access System

Katherine Harris, Secretary of State

Electro_nic Filing Cover Sheet

s Foo2
o e o
Note: Please print this page and use it as a cover sheet. Type the fax andit =7 T
number (shown below) on the top and bottom of all pages of the document. = - :‘___.
%= = T
™
(201000121913 7))) o g <
o=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2%
page. Doing so will generate another cover sheet. zm <
To:
Division of Corpeorations
Fax Number : (850)205-0383
From:

Account Name

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Number : 078077000521
rhone

: [{954)527-~-2428
Fax Number (954)764-49595

S =, & .
S = S
LIMITED LIABILITY COMPANY e DLl
R
BankAftlantic Venture Partners 2, LLC :— = Sy
.. ET
QE_:‘ — §il
oe = =
= 5
Certificate rof Status ] , ;
[Certified Copy 1 6@7
Page Count ) 03 —
Estimated Charge

[ s160.00 |

hitps://ccfss1.dos.state.fl.us/scripts/efilcovr.exe 12/17/2001



o000 127973 7

Rasendi12=17—-01;12:16PM;RMSSA FTL1712

OFFICE OF THE COMPTROLLER
DEPARTMENT OF BANKNG_' AND FINANCE
STATE OF FLORIDA

TALLAHASSEE
32399-0350

GAN .
MPTROLLER GF FLORIDA
Decembear 13, 2001

. Barry E. Somerstein, Esq.

Ruden, McClosky, Smith,

- Schuster & Russell, PA.
200 East Broward Boulevard

‘Fort Lauderdale, Florida 33301
Dear Mr.. Somerstein: . — @
58 o
Re: BankAtflantic Venture Pariners 1, LLC; BankAtlantic Venture Partners 2, LLG; =/ &
BankAtlantic Venture Partners 3, LLC and BankAllantic Venture Pamers 4, LG 25 7 -
Thank you for your recent letter/fax requesting approval for use of the above-referen'ceé? ; e e
names. -7 T 3
o =
It Is the opinion of this Department that the above-referenced corporate names are defifife >
enough to differentiate the business being conducted from that of 2 commerciat bank &P fFlist S
company. Therefore, the Deparimant does not object to your bse of the above-refereniced -
narnes being registered to conduct business in the'state of Florida. -
Director -
Ablkr
cc:  Karon Beyer, Chief, Bureau of Corporate Records
Division of Corperations, Secretary of State's Office
- Division of Banking
101 East Gaines Street, Suite 636, Talephone: (350) 410-8911
TTE P.op
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ARTICLES OF ORGANIZATION
OF )

BANKATLANTIC VENTURE PARTNERS 2, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida da set forth

the following:
1. NAME. The name of the Limited Liability Company it BANKATLANTIC

VENTURE PARTNERS 2, LLC. (the "Company™).
2 STREL 18] IPAL OFFICE, The street addtess
mapany ig: 1750 East Sunrise Boulevard, Fort Lauderdale, Florida

of the pri.ncipal office of the Ca
33304 and the meiling address of the Companyis: P.0. Box 5403, Fort Lauderdale, Florida 33310,

3. REGISTERED AGENT. The nare¢ and addresg of the initial registered agent in th
State of Tlorida, whose Consent to Appointment as Registered Agent accompanies thess Articles §f_~':_”1> o
Organization, is: Glon R, Gilbert, 1750 Bast Sunrise Boulevard, Fort Lauderdale, Florida 333%?:3 5
T
The undersigned has executed these Articles of Organization on the 2/ ’gday of Decembé’g,g 2 -
fe ~ =
2001. Mo o M
e en
- 8= = a
S 2 h
= @
By: - .
Glen R. Gil

Authorized S gnatory of the Member

F1L:83553801
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

i The name of the limited Lisbility company is: BANKATLANTIC VENTURE
PARTNERS 2,LLC.

2, The name and address of the registered agent and office is:

Qlen R, Gilbert
1’750 East Sunrise Boulevard
Fort Landerdale, Florida 33304

Having been named as registered agent and o accept service of process for the above stated limited
liability company ot the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in #ts capacity. Ifirther agree to comply with the provisions of all
Staliles reluting to the proper and complete performance of ny duties, and I am Jamiliar with and
aecept the obligations of my position ze vegistered agent, Zo
o8
vt my
T
P
(2]
=
=<

TTen
_ _ f-‘—/h‘_ o) - 3;7

Glen R. Gilbert, Rﬁistcred Ageat {Date) S
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