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OFFICE OF 'I‘HZE COMPTROLLER
DEPARTMENT OF BANKING AND FINANCE
STATE OF FLORIDA

TALLAHASSEE
32395-0350

Deacembar 13, 2001

Bariy E. Somersteln, Esqg.
-Rudef, MtClosky, Smith,

Schusier & Russell, PA, gw o
200 East Broward Boulevard’ e
Fort Lauderdale, Florida ‘33301 > =
itk n
3 = .
: . —
- . Dear Mr:. Somerstein: . mm S =
Re: BankAtlantic Venture Pariners 1, LL.C; BankAtlantic Venture Partners 2, LLE; f*‘_c;_:= =z 5.
BankAtlantic Venture Pariners 3, LLC and BankAllantic Venture Pamers 4, LLG —
= .
Thank you for your recent letterffax requesting approval for use of the above-referen@g g .

names.

It s the apinion of this Department that the above-referenced corporate names are definitive

" &nough to differentiate the business being conductad from that of 2 commareial bank or trust
company, Therefore, the Departmant does not object to your use of the above-referenced
names bsing registerad o conduct business in the'state of Florida.

AMkr

ce.  Karon Beyer, Chief, Bureau of Corporate Records
Division of Corporations, Secretary of State’s Office

- Division of Banking
701 East Galnas Street, Sulte 635, Telephone: ($50) 410-8114
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ARTICLES OF ORGANIZATION
OF
BANKATLANTIC VENTURE PARTNERS 3, LLC

& Florida Limited Liability Company
The undersigned pufsuant to the provisions of Chaptar 608 of the Floridn Stamtes, for the
purpuse of forming a Limited Lisbility Company under the Yaws of the State of Florida do set forth

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

L
VENTURE PARTNERS 3, LLC. (the "Company").

of the p:.mclpalofﬂce of the Cumpany isr 1750 East Suntise Boulcvard, Fort Lauderdale Florida
33304 and the mailing address of the Company is: P.0. Box 5408, Fort Lauderdale, Florida 33310.

ENT. Thename and address of the initial regislered agent in the

3. REGISTERED AGENT,
State of Florida, whose Consent to Appointment as Registerad Agent accompanies these Articles of
Organization, is: Qlen R, Gilbert, 1750 East Sunrise Boulevard, Fort Lauderdale, Florida 33304,

The undersigned has executed these Articles of Organization on the / Wt&ay of December,

2001.
5
Iy

By: ’%- =<
Mo
5yt

Glen R, Gylbert
Authorizgd Signatory of the Membey ~en
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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, INTHE
STATE OF FLORIDA.

1. ‘The name of the limited Hability company is: BANKATLANTIC VENTURHE
PARTNERS 3, LLC. ' ' :

2. The name and address of the regisiered agent and office is:

Glen R. Gilbe;t
1750 East Sunrise Boulevard
Fort Lauderdals, Florida 33304

Tiaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby gecept the uppointment as
registered agent and agree to act in iis capacity. Ifurther agree to comply with the provisions of all
statutes velating to the proper and complaie performance of my duties, and I am familiar with and
accep! the cbligutions of my position as registered agent.

A >

/% 11-/ H /z,.w ‘ %_:%

Clen R. Gilbert, Hegistored Agent Date) e
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