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ARTICLER OF ORGANYSATION YO& FLORIDA LIMITED LIMETLITY
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ARTIOLE % = Nama: 28 X
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The name of the Limised Lipbllivy Company da: g:‘; ™~ ﬁ
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ARTICIE I - Addreas: g T

. .The mailing address and streel. sddzess of iy principsl office c
s 4 T EpEpimlved LLREITIEy Conpary L8 T T T e T e

h
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145 Weodbridae Road
palm Beach, Flerids 33230

ARCICLY ITI = Pupratian:

The period of duratvion for the Limited Tiabiiity Compeny shall be:
perpatsal

ARDICLE IV - Hansgmodnt:
.. (Chaak the sppropriate box and somplate the ctatemcnt)

P~ Tha Limited Liability” c:::hpany'ié te be "ma.r:aged'f::y the
’e:ﬁ .merbere and the namesi{s) and addreas(es) of the managing
L=l [ mexber{a) isfers: ) s .
STOVER TUDUSERIES OF WESY Parsd, INC..
250 PARX AVENLE, SUITE A4
WEW YOS, NER TOHK 10165
ARTIGLE V. - Adpispion of Additiengl Menbers:
The right. Lf glven, of the menbers to admit additional mambsrz and
the térms and condltdons »f the admissions shali be:

addizionsl Members may orly be admitréd on Ghanimous vonsent
of the Membars.. . . .. . . . ‘s U ;
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ARTICLE VI - vagbars Rights £o Continus Busineas:

The righi, if givem, of the renaining ‘membsrs of the limited
liaklliwy company &0 continee the DbDusiness &on  Ahe dmptlh,
retizenent, 2esignation, expulsion, bankpupicy, oF dismolution af
a menber o the OGLSUTIENCE sf sy ozher avent which terminatzs the
czntinued memberskip of a nember 1o ehe Limited Iiabillty companY
shgil be:

Right to eontinue on unaniinze consent of :mfi.rs’fng Mamherz.
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Bignature of a‘u}kﬁﬁmﬂ repropmntative of 3 membar,

(1s ancepdanes with seazion £08.508¢(81, Flozids Graauses, rhe earcrtidn
of thip sfficaviv Sonetitutes oh af¥irpaticn unuer the pmnalties of
pacjury that the Feqns etated Herein acs troud.}
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CERTIFICATS OF DESIGMASION OF
REGLETERED AGENT/AEGISYERED SFEICE

PURSUANT TO TRN PROVISICNS OF SECYINN 408,413 ox E08.%07, FLURIDA
ETAIUTES, TNE CUDERSIGNED LINITED LIABILINY COMEANY EUEMITE THR

POLLONING STADEWENT TO DEISGHATE A REGISTERED OFFIAR AND HEGEETROTD
MIEWMT IW THD ATATE CF DPLORIOA.

1. The name of the Lindied liahiliey ocmpany d4:

LU TIMER 4 REJLTY., LLC
: 2, _The aaze and the Florvida strest address gf the segiztered
- . 2. The oame and che Florits strent addzess 9F the tegia -
=
Nate

el §3 Hopdhridas Rogd
Floride street addzass (P.0O. Box HOT Acceptrble’

——Ealm Seach. EloLida. d3480 .
City, Stete.and Zip

Havipmg Hean nemad a2 ropistersd agent asnd o accept servica of
process for ths abovs statod limited Iigbility pompany at the place
dppignatad in this cersifisate, I hershy accept the appointment 33
registerad agent End zgres Lo ¢t Iin thisodapacity. I further
ggree to comply wlih the provisiges of all-Etatutar reletiny t¢ ca=
praper and complete perroria of mysdutiss, sad I am familisr
with and accept the abligatish sitign qg registezred agent,
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