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ARTICLES OF ORGANIZATION OF
SRAM, L1.C

The undersigned hereby forms and establishes a limited liability company p
Chapter 608, Florida Statutes as follows

ARTICLE ]

The name of this limited liability company is SRAM, LLC

ARTICLE 11

This limited lhiability company shall have perpetual existence from the DATE OF
IGNING of these Articles of Organization with the Department of State, unless sconer

terminated as provided in the Operating Agreement executed or 1o be execated by the members
ARTICLE 111

The mailing address and street address of the principal place of bus:ness of this limited

liability company is 17152 Mandylynn Ct., Boca Raton, FL 33496, Ths litnited habx ity

company may, at its discretion, change thc address of its principal place of busmcsgz N

.y
ARTICLE 1V

A
The name and streer address of the initial registered agent of this lirnited 11a,t?€1’
company s FRED C. COHEN, 712 U.8. Highway One, Suite 400, North *alm Bea
33408.

ARTICLE V

The management of this limited liability company shall be vested in 2 member or
5 ALE H

members {i.e. management committee as described in the Operating Agrevment) and is
therefore, a member-managed comparny.

ARTICLE VI

Additional members may be admitted to this imited liability company upon such terms
and conditions as shall be established by the members as described in the Crperating Ag,reemenr

IN TESTIMONY WHEREOF, [ have hW 7% of

February, 2003.
C COHEN, Authorized Representative

fa emb er
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STATE OF FLORIDA ) ' ‘ -

COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this & < day of February, 2003,
by FRED C. COHEN, who is personally knownto me or who has produced Florida State

Driver’yg License Number e as identification wnd who did { } or dig
aot () take an oath 7

~
Execured thus zré ‘day of February, 2003.

gngture of Notary o~
rinted Name: LARKOGR K. LinedEit  on
My Comrnission Expires: > =
My Commission Number:

W Py GFICA, WITALY SEAW
St PV, ARS8 R NGO

C

W (OMMISEION NUMBER
8 DO1IETH

o MY COMMISSION EXPIRES
Q% pv JULY 24,2006
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CERTIFICATE DESIGNATING REGISTERED . =2 = 0
OFFICE FOR THE SERVICE OF PROCESS Zo 9, T
WITHIN THIS STATE, NAMING AGENT R )
UPON WHOM PROCESS MAY BE SERVED g ©
I XEy

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 618,507, FL@IDA“;?;\
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS T;Hf =
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That SRAM, LILC, a Florida Limited liability company, with its registered office at
17152 Mandylynn Ct., Boca Raton, Florida 33496, has named FRED C. COHEN, at 712 UJ.S.
Highway One, Ste 400 North Palm Beach, FL 33408, as its zmtzal registered agent 10 accept
service of process wmhm this State. .

ACKNOWLEDGMENT.

Having been named registered agent to acceprt service of process for the above- stated
limited liability company at the place designated in this Certificate, | by accept 10 achp such
capacity and agree to comply with the applicable provisions of

Fou

STATE OF FLORIDA )
)
COUNTY OF PALM BEACH ) . - 7

The foregomy instrument was acknowledged before me this &_ﬁ&y of Febryary, 2003
by FRED C. COHEN, who is personally known to me or who has prodycud Florida State
Driver s License Nurber 7‘/7 as identification and who did ( ) or did

) take an cath

Executed this &{iay of February, 2003. jﬁ/\f M Q-’

1gnature of Notary
Primted Name: £472/558 £ . Lsmcoint
My Commission Expices:
My Commission Nurmber:

LLCrrheleaSRAM, dac

Y & OEHCMLNOTAHY GEAL
A LARIESA K LINCOLN

]
% % COMMISSION NUMBER
) & [.0%36700

S

o@ MY COMAISSION EXPIRES
OF f\ JULLY 24,2008




