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ARTICLES OF ORGANIZATION
OF

CORAL SPRINGS PROFESSIONAL CAMPUS, LLC
a Florida Limited Liability Compa:;y

The nndersigned, pursnant to the provisions of Chapter 608 of the Florida Stamtes, for the
purpose of forming a Limited Liability Company under the laws of the State of Floxida do set forth

the following:

1. NAME. The name of she Limited Liabifity Company is CORAL SPRINGS

PROFESSIONAL CAMRUS, LLC {the "Company™).

DEESS OF PRINC OFFICE. The mailing and

2. G S
&1, Esq., ¢/o Rosen, Kreiling

street address of the principal office of the Cotmpany is: Harty M. Ros
& Eichner, 2500 Weston Road, Weston, Florida, 33531-3617,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accornpanies these Artcles
of Organization, is: Hawy Rosen, Bsq., at ¢/o Rogen, Kreiting & Eichner, 2500 Weston Road,
Weston, Florida, 33331-3617.

4. MANAGEMBNT, The businiess of the limited Liability cotnpany shall be managed
by ope ormore memibers and is, therefore, a member-mansged company.

The undersigned has executed these Articles of Orpanization on the o4 day of April, 2002.

Hariy M. R . Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFEICE

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

1. The name of the limited lisbility company is: CORAL SPRINGS PROFESSIONAL
CAMPUS, LLC,

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

Harry M. Rosen, Esq.
/0 Rosen, Kreiling & Eichoer
2500 Weston Road
Weston, Flerida 33331-3617

Boving been named as registered agent and to accept sarvice of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in its capacity. I further agree o comply with the provisions of
gll statutes relating to the proper and compiere performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

e 1T SO
/ 4

Harry M _Fosen, Eag., Registered Agent
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