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ARTICLES OF ORGANIZATION
OF

SSK VENTURES, L1L.C
The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating a limited liability company under the
laws of the State of Flotida,

 ARTICLEI
The naine of this limited liability company shall be: S8K VENTURES, LLC.
ARTICLE I

The mailing address and street address of the principal office of the mited liability
¢ompany shall be 1725 University Drive, Suite 450, Coral Springs, Florida 33071, with the
privilege of having its offices and branch offices at other places within or without the State

of Florida.
ARTICLE 11T
The initial registered office of this limited Liability. company is 1725 University
Drive, Suite 450, Corzl Springs, Flotida 33071. The initial registered agent at that address
is Jeffrey L Sherrin.
ARTICLEIV

WO
P

The limnited liability company will be a manager-managed company. o

IN WITNESS WHEREOF, the undersigned has execuied these Articles p"ﬁ'
Organization this 15% day of May, 2002. s
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Jeffrey I Sherrin, Member

Fax Andit Number:_m020001 292972 5

BOCHERTATES 4250 1
283150001 .

4N

¥y

(X}

WG A

8¢:8

4 Fi

gy
BRI



My 1S o2 B4:32PM BROAD AND CRSSEL . _ o o P.3

Fax AuditNo.. H02000139292 5 o _

CERTIFICATE 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
ofﬁcefregistergd agent, in the State of Florida.

FIRST — The name of the limited Hability company is SSK VENTURES, LLC.
SECOND -~ The name and address of the registered agent and office is:

Jeffrey I, Sherrin
1725 University Drive, Suite 450
Coral 8prings, Florida 33071

Having been named as registered agent and to accept service of process for the
above stated limited Iiability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of ray position as registered

agent.
Dated this 15 day of May, 2002.
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Jcﬁ%}@}lﬁmn, Registered Agent oo =
= T
=k %
s,
L n
A
MR
=L X
E:_: :-:- i)
SO

Fax Audit Nursber:_ H020007139292 5

DOCT\ESTATESB4280.1 |
frocp el



