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ARTICLES OF ORGANIZATION
OF
717 BREAKERS, LLC

ARTICLE [ = NAME:
The marme of the Limited Liability Company i3, 717 Breakers, LLC

ARTICLE |l - ADDRESS:

T maiting address and the street address of the principal office of the Limited Liabllity

Company is cfo 1164 Asscciates, LLL.C, At Pau! Johnson, 1164 East Dakland Park Boulevard,
Sulte 300, Qakland Park. FL 33304,

ARTICLE It - DURATION:
The netiod of duration for the Limited Liahllity Campany shal be perpetual.
ARTICLE V- MANAGEMENT:

The Limited Liabliity Company it to be managed by the members and the name(s) and
address{es) of the managing member(s) s/are

Name : Address
Robert N. DeBenedictis

13

227 E 55 Streel. Suite 480, New York, NY 10022
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:
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The right, if given, of the members ko admit additional members and the: terms and condnmnmf’
the admissions shall be condilioned upon the unanimous consent of the members.
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ARTICLE Vi - MEMBERS' RIGHTS TQ CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Liability Company 10 conlinye the
business on the death, retirament, resignation. expulsion, hankrugtey, of dissalution of a
mermber or lhe occurrenge of any other event which lerminates the continued membership of a

member in the limited lability company shall be conditivned upan the unanimous consent of the
remaining members,

N WITNEES WRHERECF, | have signed these Anices of Omgenization ang
acknowledged them to be my act this ___ day of March, 2003,

LY

Signalure of a member or an authorized
rapresentaiive of a mermber

H 5206007922167
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{n accordance with section BOS.A0H(T), Flordy Slatutes, the oxscution of this offidavit
conshitlvtes an affirmation under the penalties of perjury that the facts stated herain are frue.)
_Robert N. Delenedictin
Typed or printed name of signee
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE
PURSUANT TO THE FROVISIONS OF SECTION 808 415 QR 808,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE BTATE OF FLORIDA.
1. The name of the limited liability company is: 717 Breakers. LLC
2. The name and the Florida streat address of the registered agent are: —
= 8
L, o=
Rabert N, D iglis cfo 1164 Associates, LL.C, Aftr: Paul John Ze =
Name 3 .0
Lreo —
TN
1184 East Oakiand Park Boulevard, Syite 300 e o O
Florida Street Address (P.O. Box NOT scoebtable} ' *
™o E o
Qaklang Pask FL 33334 T o
ity, State and Zip Code Croo
Having been named as registered agent and to actept service of process for the above
slated Nmiled jiabiiity company at the place designated in this ceriificate, ¢ hereby
acoept the appointment as registered agent and agree to act in this capacity, [ furthes
agree to comply with the provistons of all stalutes refating 1o the propat and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent,
v
Signature
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