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OFFICE OF THE COMPTROLLER
DEPARTMENT OF BANKING AND FINANCE
STATE OF FLORIDA

TALLAHASSEE
32398-0350

ROBERT F. MILLIGAN
COMPTROLLER OF FLERIDA

Decamber 18, 2001
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Ms. Lisa A Lanius =. pars .
Legal Assistant I e
Ruden, McClosky, Smith, e
Schustar & Russell, P.A, — :ncf@
200 East Broward Boulevard ~  —w
Fort Lauderdale, Florida 33301 5%
=
Dear Ms. Lanius: =

Re: BankAlartic Venture Partners 5, LLC

Thank you for your recent lettet/fax requesting approval for use of tha above-refarernced
narme.

it is the opinion of this Departmant that the above-referenced corporate name is definitive
enough to differentiate the business being conducted from that of a commerclal bank or
trust company. Therefore, the Department does not obiect to your use of the above-
referenced name being registered to conduct business in the state of Florida.
Sinceraly,
R \\Ne-\\\i&-

Alex Hager
Director

AHkr

cc:  Karon Beyer, Chief, Bureau of Corporate Records
Division of Corporations, Secretary of State's Office

Bivision of Banking
101 East Galnes Strest, Suite 836, Tefophone: (850) 410-8111
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ARTICLES OF ORGANIZATION
OF

BANKATLANTIC VENTURE PARTNERS 5, 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 do set forth

the following:
1. NAME. The name of the Limited Liability Company is BANKATLANTIC
VENTURE PARTNERS 5, LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: 7777 Glades Road, Suite 41 0, Boca Raton,

Florida 33434. '

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is: Jeffery Hoyos, 7777 Glades Road, Suite 410, Boca Raton, Florida 33434.

The undersigned has executed these Articles of Organization on the /8 ﬂday of December,

2001.
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By: TAVAY AN — BEm
)‘E?&er' Fbyos f‘i 5‘3”{}:
Authct[;-ized Signatory of mber - 25w
~  ren
st
22
g'm
FTL:828689:1
Ho1000 /22435




12=18-013;71:41AM;RMSSR FTLI1712 954 764 43986 4

HPlo000 lra 433

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 liability company is: BANKATLANTIC VENTURE
PARTNERS 5, LLC.

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

Jeffery Hoyos
T777 Glades Road, Suite 410
Boca Raton, Florida 33434

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to actin its capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
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Jeffery Boyos, Registered Agent / (Date) ~ 58
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