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ARTICLES OF ORGANIZATION
OF

NORTH POINTE, LLC

The undersigned authorized representative of a member, for the purpose of
forming a lkmited liability company under the Florida Limited Liability Act, Florida
Statutes Chapter 608 (the "Act”), hereby makes, acknowledges and files the following
Articles of Organization:

~ ARTICLE | - NAME
The name of the iimited liability company shall be NORTH F’OINTE,'LLC (the

R

"Company").

ARTICLE I} - ADDRESS T o

=
The mailing address and street address of the principal office of the Con-a;::'»T;«il.::’?g;r is“:\?—,J
433 South Main Street, Suite 300, West Hartford, CT 06110. ' o =56
.-__-gif' ™~
ARTICLE )l - REGISTERED AGENT il WP
T

. O
The name of the registered agent of the Company in the State of Florid "ZN
Enterprises, LL.C, a Florida limited liability company, and its address js 222 Southr LS
Highway #1, Sufte 209, Tequesta, Florida 33469, =

Yy
3%
NG

ARTICLE IV — MANAGEMENT BY MANAGERS
The Company Is to be a manager-managed limited liabitity company.
IN WITNESS WHEREOQF, the undersigned has made, subscribed and affirmed

these Articles of Organization under the penaltiss of perjury as the duly authorized
representative of a Member of the Company at North Palm Beach, Florida, this Zihday

of August, 2002.
LA A 7

James H. Schnare ||
as Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provislons of Section 608,416 of the Florida Statutes, the
undersigned submits the following statement to accept the dasignaetion of registered

office and agent in the State of Fiorida set forth In Article lll of the forageoing Articles of
Organization..

1. The name <f the limited lability company is NGRTH POINTE, LLC,

2. The name of the registered agent in the State of Florida is NP Enterprises,
LI.G, a Florida limited lizbility company.

3.  The address of the registered agent In the State of Florida Is 222 South
U.8. Highway #1, Sulte 209, Tequesta, Flotida 33469. =

s

ot
THE UNDERSIGNED HEREBY accepts its appointment as Ragistered Ageatof

the aforesaid Limited Liablity Company, We are famiiar with, and accept-ifie
obligations of, Section 808,415 of the Florida Statutes. - ;

Mo

NP ENTERPRISES, LLG ma P

A Flo imited Liability Company{f;g

<7 James W, Hal
Manager
Its Authorized Signafory
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