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ARTICLES OF ORGANIZATION OF
SELECTIVE INVESTMENTS, LLC

The undersigned hereby forms and establishes a limited liability company pursuant 1o
Chapter 608, Florida Statutes as follows:

ARTICLEI
The name of this limited liability company is SELECTIVE INVESTMENTS, LLC.
ARTICLE IT
This limited liability company shall have perpetal existence from the date of filing of . , ;

these Articles of Organization with the Department of State, unless sooner terminated as
provided in the Operating Agreement,

ARTICLE IXI

The mailing address and street address of the principal place of business of this limited
lizbility company is 817 S.E. 5 Court, Fort Lauderdale, FL 33301, This limited lizbility
company may, at its discretion, chanye the address of its principal place of business.

ARTICLE IV . -

| i I |1

The narme and street address of the initial registered agent of this limited liability
company is PHILIP CHINNOCK, 817 S.E. 5* Court, Fort Lauderdale, FL 33301.

[ ree

ARTICLEV

This limited liability company shall be mapaged by 2 member or its members and
therefore, is a member-managed company. H

ARTICLE VI =
=5 -
Additional members may be admitied to this mited Liability company upon such & term ':-: - :f,
and conditions as shall be established by the manager. r_,_;: Zom ;Z”i; é‘::
Mo o Do
IN TESTIMONY WHEREOF, I have hereunto subscribed my name this &8 dEy pf = 7 ‘::j :
DECemER , 2001. . , ) D -
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STATE OF FLORIDA

) |
)
COUNTY OF Bonm Beaon 5

The foregoing instrument was acknowledged before me this 2,8 day of
2001, by PHILIP CHINNOCK, as General Partmer of Chinnock at New River, a Florida General
Partnership, on behalf of said parmership. He is personally known to me or who has :
produced Florida State Driver’s License Number C&2@-1ol, S-N£-27F-C as identification and

who did ( ) or did not{ ) take an outh.

Exeouted this 28 day of l@&mﬁ:ﬂa——__ 2001,

oty Signamure of Notary :
She W Hune e, Printed Name: :
S sy, et : :
SN, My Commission Expires: :
£ iz %ty 2 My Commission Number: i
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
TUPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED .
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

That SELECTIVE INVESTMENTS, LLC, a Florida Limited liability company, with its
registered office at 817 S.E. 5 Couwt, Ft. Lauderdale, FL 33301, has named PHITIP
CHINNOCK, at the above address as its initial registered agent to accept service of process

within this State.

B i1 o ke 1T 1 m e T

ACKNOWLEDGMENT:

Having been named registered agent to ac¢ept service of process for the above-stated -
limited lability company at the place designated in this Certificate, I hereby accept 1o act In such

capacity and agree to comply with the applicable provisions of law. i ,

Philip Chinnock
RegisteredjAgent

GUEL bR TR A ol AL 2 R Fed S A

STATE OF FLORIDA )
)

COUNTY OF Pm..m @}@P&H )

The foregoing instrument was acknowledged before me this2 & day of
2001, by PHILTP CHINOCK, who 1s personally known to me or who has produced Florida State
Driver’s License Number 0828 -oeS-4 £-275-0  as identification and who did ( ) or did

not () take an oath, -

tary
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« L2 My Commission Expires:
My Commission Number:
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