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SAGE ENTERPRISES I, LLC 4

The undersipned does herehy subscribe 1o, acknowledpge and file he following
Artlcles of Organization for the purpese of creating & limired liability company under e
lows of the State of Flodda,

ARTICLEY
Fhe uame of e imited Hability company eholl be: SAGR ENTERFRISES Y, LLC.
ARTICIET
The mailing address and street address of the principal office of the livadted liability EFFECTIVE DATE
corupany shall be 8800 Geand Oak Circle, Suite 400, Tampa, Florida 33§37, with the o L /07; /p3

mivilege of having its offices amt branch offices at other places within or without the State
of Flarida

ARTICLETD
The initia! regigtered office of thiz Hmited Uability compeny is David I Powers,
™A, 7777 Gladss Road, Suite 300, Boca Raton, Florida 33434. The initin] registered agent
vt thor address i David T. Pawers, PA,
ARTICLE IV

Tiis limited ¥abifity ¢ompany shall commence ifs cxistence as of the execuiion
hereof enJagnary 7, 2003, and shail exist porpeiaally thereafter unless sooner dissolved.

ARTVICLEV
This mired Hability compary shall be 8 mansger-mmaged company.

IN WITNESS WHEREOF, the undersigned has exocuted these Adticles of
Organization this 7* day of Jannary, 2003.

.

Pegt my-MeCabe, Momber

Tox Audit Nomber, 1030000113909
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Pursuant to the provisions of section 608.415, Florida Statutes, the Hiniled Habilily D5
company referenced below subiniis the following slalement in designating the registered %’%’p

office/registered agent, in the State of Florida.

FIRST -- The name of the limited lability corapany is Sage Enterprises I, LLC,
SECOND -- The name and address of the registered agent and office is:

David J. Powcers, P.A.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and 1o accept service of process [or the
ahove slated limited liabilily company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agrec to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating (o the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agenk.

Dated this 7 day af January, 2003.

David J. Powers, P.A., a Florida profcssional
association, its Registered Agent

David J. Powers, szcsidcnt

#106882

Fax Audit Number; 1030000113909




