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ARTICLES OF ORGANIZATION
OF

720 CORAL WAY, LI1.C
The: undersighed does hereby subseribe to, acknowledge and file the fellowing
Axticles of Organizabion for the purpose of creating a limiled liability company undar tic
laws of the State ol Florida.
ARTICLET
The name of thig limited Hability company shall be: 720 CORAL WAY, LLC.
ARTICLE IT
The mailing eddress and street address of the principal offiee af fhe limited Hability
company shall be 1725 University Drive, Snite 450, Ceral Springs, Flosida 33071, wilh the
privilegs of having its offices and branch offices at other places within or without ths Stats
af Flerida,
ARTICLE it
The initial registered office of this Hmited lability corapany is 1725 University
Drive, Suite 450, Coral Springs, Florida 33071, The initial regisiered agent 2t that address §s
Jofirey 1. Sherin, Ky

ARTICLEIV

hereol on May 20, 2002, and shalt exist parpetuafly thereaRter niless sooner dissolved,

" ARTICIGV

This limitod liahility compeny shall be a manager-managod company. The initial
manager shall be Jefltey T, Bhorrin, whe shall serve as the company’s manager until his
death, resignation or removal in accordance with the terma of the company’s Operating
Agrecment.

IN WITNESS WHEREOR, the undersigned has executed these Atticles of
Qrgunizution this 20" day of May, 2002.

Jefivey 1 Sherdn, Manager
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CERTIFICATY. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Puzsuant 1o the provisions of scction §08.415, Florida Stewtes, the undersigned
limited lishility corpany submits the followitig slxtement in designating the registerad
pffice/regisicred agent, in the State of Flotida,

PIRST ~ The name of the limited Hability company 13 720 CORAL WAY. LLC.
SPCOND -- 'fhe mame and sddress of the rogistered agent and office i

Teffroy I, Sherrin
1725 University Drive
Sulte 450
Coral Sprinigs, Floida 33071

Having boen named 25 regislered agent sud {0 aceept service of process for the
ubove stated limited Habitity company st the place designated in this cortificate, 1 hereby
acaept 1he appointment as registere. agent and agres 10 act in this capacily. I further agree
to comply witht the provisions of afl statules relating to the proper and complete performanse
of my duties, aod I am familiser with and secept the obligations of my position as regisiered

azenl, T e
. tiali
Dated this 20" day of May, 2002, i
e
(\ A
: ;'f-). ~ -
Teitroy 1, Shewin, Registered Agert Y @
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