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ARTICLES OF ORGANIZATION

OF

APELSIN, LLC

ARTICLET

The pame of the limited liability company formed hereby is APELSIN, LLC (the “Limited

1iability Company’™).

‘The duration of the Limited Liability Company shall be perpetual.

The principal office and mailing address of the Limited Liability Compa.ny shall be as follows:

4420 N.W. 36th Avenne
Gainesville, Florida 32606

ARTICLE IV 7

The Registered Agent of the Limited Liability Company and his street address in the State of

Floriga are as follows:

100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131
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ARTICLEV
The Limited Liability Company shall be manager-mapag —
_ﬂ-{/
C

l\fﬂempers,

Ho W. Gérdon,
uthorized Representative of the Members

rATE OF FLORIDA )
)
)

DUNTY OF MIAMI-DADE
Beforesme personally appeared Howard W. Gordon, as Authorized Representative of the

}Z/who is personally known to me, or 0 who produced
a5 jdentification, to be the person who executed the foregoing Am::les of Drgamzatmn

Tn witness whereof I ha'vc hereunto set my hand and official seal this f 7 day of
2002,

_&7:(_

i, Jodith D. Rodman Public”
% % F Bmgﬁ'm’m it Name: J@’W :Q K@M‘}I\/
Zis ﬁmm'gcwhn My Coturnission expires:__{ D// t & r/QximS_'"’
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

suant to the provisions of Section 608.415, Florida Statutes, the undersigned Hroited
ligbiligy company organized under the laws of the state of Florida, submits the following statement
ifdegignating its Registered Office and Registered Agent in the State of Florida;

1. The name of the lmited liability company is APELSIN, LLC. |
2. The name and address of the Registered Agent and Office is:
Howard W. Gordon, Esq.

100 5.E. 2nd Street, 17ih Floor
Miami, Florida 33131

[Having been named as Registered Agent and to aceept service of process for the above stated
itel liability company at the place designated in the Certificate, I hereby accept the appointment
aq Rogistered Agent and agree to act in this capacity. I further agree to comply with the
piovigions of all Statutes relating to the proper and complete performance of my duties, and am
itar with and accept the obligations of my position as Registered A gent.

]

: egnered Agent

ft d W. Go on,
Awnthorized resentative
off theyMember:
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