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ARTICLES OF ORGANIZATION
OF

BLUE VIEW L.L.C

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Aci, Florida Stetutes Chapter 608, as amcnded, hereby makes,
acknowledge and files the following Articles of Organization.

ARTICLE[
Name

The name of the Limited Liability Company is Blue View L.L.C. {the “Company™).

ARTICLE I o o
The mailing address and street address of the principal office of the Company is 56-1 46"2,@?\ r:i
N D
Boulevard LaQuinta, CA 92253, - , r{é -
EE
ARTICLE IT I =
RURATION ZELo«
T WD
The period of duration for the Company shall be perpetual,

ARTICLE IV

The name and street address of the registered agent of the Company in the State of Flozida

Name Addrezs

Patricia G. Welles

150 West Flagler Street, Suite 2200
Miami, Florida 33130
Filed by: J. Garstenteld, Gap. Tegel Asat.
Sipenre Woever Miller Walscior, e al

150 west Flagler Street, Suite 220
M, Flordds 33130

T 305-789-3545/F: A05-780-3395
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ARTICLEV
MANAGEMENT

The Company is to be managed by its members.

IN WITNESS WHEREQF, the undersigned authorized person has made and subscribed these

Articles of Organization for the foregolng uses and purposes this 28" day of April, 2003,

Patricia G. Welles
Authorized Representative of Members
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 608.4135, Flopida Stattes, the undersigned submits the
fotlowing statement to designate a registered office and agent in the State of Florida.

The name of the Company iz Plue View L.L.C.

I
2. The name and street address of the registered agent and office are:

Patricia G, Welles
150 West Flagler Street, Suite 2200

Miami. Florida 33130

REGISTERED AGENT'S ACCEPTANCE

Having been named as regisiered agent and {o accept service of process for the above stated limited
liability company at the place designated in this Certificate, the undersigned heroby aceepts the

appointnent as registered agent and agrees to act in this capacity. The undersigned further agrees
to corply with the provisions of all statutes relating to the ptoper and complete performance of its
duties, end is familiar with and sccepts the obligations of its position as registered agent as provided

for in Chapter 608, Florida Staiutes.

Dated: April 28, 2003 il
Patricia . Welles iy
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