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ARTICLES QF ORGANIZATI
OF
GULFSTREAM USA VENTURE GROUP, LLC

These Asticles of Organization are made for the p 'pnse of crganizing a Fiorida
Limited Liability Company under the Florida Limiled Liability Act, Chapter 608, Florida

Statules, I

ARTICLE !
NAME

r —r—

The name of this fimited fiabiity company is GULFSTREAM USA VENTURE
GROUP, LLC {the "Company"). |

ARTICLE i f=
ADDRESS

The Company's mailing address and street address of the principal office of the
Company is 333 N. New River Drive, East, 3™ Fioor, Fort Lguderdale, Fioriga 33301,
|

ARTICLE Iit
DURATION
The period of duration for the Company will be parp?&uaf.
ARTIGLE IV i S @
REGISTERED AGENT AND OFFICE e
i i o
The name of the initial registered agent of the Company is Albert A. Ciard,, Tl,
and his address is 333 N. New River Drive, Easl, 3" Figor, Fort Lauderdaie, Figfida
33301. : . e
i A
ARTICLEV i daoow
MANAGEMENT ! =

!
The Company will be a manager+nanaged compamt.

ADAM 1. REISS, ESQ. FLA DAR #0182702
Adomo & Yoes, PA

330 Ezst was Oas Poulevard, Suits 1780
Fort Laoterdae, Fodaa 33201

Prone No.: (854) T83-1200
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The undersigned executed these Articles of Crganization on this bi%ay of

February- 2003.

HO3000044558 3

Authorized Representative of the Members:

i
(In acocordance with Section 608.408(3), Fiorida
this affidavil constitutes an

affirnation under the penalties of periury that the

Statules, the execution
facts stated herein are
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Albert A. Cfardi, 11l
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY iCOMPANY SUBMITS THE
FOLLOWING STATEMENT 7O DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the imiled liability company is: !
GUEFSTREAM USA VENTURE GROUP, LLC
2 The name and the Florida address of the registered ggent are:

Albert A, Clardi, 1} :
333 N. New River Drive, East, 3™ Floor
Fort L.auderdale, Florioa 33303

Having been named as registered agent and to accept service of process for the
ahove stated limited liabilily company at the place designaiaed in this cedificats, |
hereby accept the appcintment as registered agent and agree to act in this
capacity. | further agree 1o comply with the provisions of afi statutes relating to
the proper and complete parformance of my duties, and § am familiar with and
accept the obligations of my position as registered agent.
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Albert A. Ciardi, i -
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