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ARTICLES OF ORGANIZATION
OF
5B 2310, LLC.

‘The undersignod, hoing avshorized te axccule and §le these Articlss of Qrganization,
herehy cortifies that;

ARTICLE I - Name
Tho name of the Linited Liability Company is: CSB 2314, LLC,

ARTICLE 1L - Address
The mailing address and streer addrese of (he principal affice of the Limited Liability
Company is:
10401 Lifesinger Road
St. Lonis, MO 63131 U -
#F I
7 L]
ARTICLE 751 - Registered Apent/Office =L
= oo —
The namo and Florida stroet address of the regisiered agont is: ,:?Cgﬂ ol ;:“i
Mo, m
Registerod Ageata of Florids, LLC o ox O
100 Southexst 2 Street, Suifc 2900 S o
Miami, Florida 33131 ;ci,_:;: P

Flarving been named as regisiored agent and to accapt service of procass for the above stated
fimited liabllity compeny at the pimr designated in this certificata, the wndarsigned Rereby
neecpls the rppointment as regisicrod agent and agress o act in this capacity, The undersigned
Surther agroes to comply with the pravisions of ol stattes refating to the proper and complete
peoforimance of its duties, and {3 familior with and acoepis the obligarions of itz pasition oy
regivtered apent &t provided for In Chapier 608, B8

REGIS il ENTS OF FLORIDA, LLC

Ry:
1 J. Vogel, Vice Preaident

The undersigned membar has exeriiod these Azticles of Qrgaoization this 187 day of

Drecomber, 2002,

Dorothy Fill,

{1n accondanos with scetion 608.408(3), Florida Statutes, the exeoution of this docurnant

eonstitutes an gffirmation umief iho“pmnit!es of pogury that (he facts stated herin are 1rug)
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