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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY
The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name:
The name of the Limited Liability Company is: Lowry Administrative Services, LL.C
ARTICLE I — Address:

The mailing address ard street address of the principal office of the Limited Liability
Company is:

One Financial Plaza
Suite 2602
Fort Lauderdale, FL 33394

ARTICLE YH — Registered Agent and Registered Office e 2‘%} _
i e i O
The name and the Florida street address of the initial registered agentare: ‘¢~ 0 -
AR
Lisa X. Hermann, Esq. EN e
/o May, Meacham & Davell, P.A. t;i(?-\n:; —%'- <
One Financial Plaxa "? 2 R

Suite 2602 o %

Fort Lauderdale, FL 33394 _ %c/% &

7

ARYICLE IV — Management
This will be a2 member-manaped company. The name and address of sach member is:
Jennifer Karen Lowry
One Financial Plaza
Sulte 2602
Fort Lauderdale, FL 33394
ARTICLE V — Company Existence

The Company's existence shail begin effective the date when these Arnticles of Organization
are received in the office of the Secretary of State.
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IN WITNESS WHEREOF, T have signed these Articles of Organ

ifil‘tion as an authorized
ive of a member and acknowledged them to be my act this __[{y day of April, 2003.
LISW K. HERMANN, ESQ.
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Lisa K. Hermann, B

May, Meacham & Davell, P.A
Onpne Financial Plaza
Suite 2602
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1 hereby aceept the designation as registered agent to accept service of process for the above
stated limited liability company at the place designated in this statement. I further agree to comply
with the provisions of all statuies relating 1o the proper and complete parformance of my duties, and
I am familiar with and accept the obligations of my position as registered agent under Chapier 608,
Florida.Statutes.

E(sjiﬁ(- HERMANN, ESQ.

Date: April e , 2003
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
LIMITED LIABILITY COMPANY:
Lowry Administrative Services, LLC
One Financial Plaza
Suite 2602
Fort Lauderdale, FL 33394 -
- B
- - o
REGISTERED AGENT/OFFICE ] Ty o O
r;, F2 ] ?
Lisa K- Hermann, Ezq. =t g\ O
May, Meacham & Davell, P.A. (3 "
One Finaneial Placa B
Suite 2602 ‘,?% <«
Fort Lauderdale, FL. 33394 %’7) %
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