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ARTICLES OF ORGANIZATION
OF
TRENTON PARTNERS, LLC

"The undersigned, for the purpose of forming a limited hability compagy under the I'londa
Limited Liability Company Act, Chapter 608, Florida Statutes, herchy makes, acknowledges, and files
the following Axricles of Qrpanization.

ARTICLE I - NAME

The name of the limired liability company shall be TRENTON PARTNERS, LLC (the
"Company™).

ARTICLE II - ADDRESS

The mailing address and streer address of the prineipal office of the Company in Flarida shall be
Suite 1440, 1107 Brickell Avenuoe, Miami, Florida 33131,

ARTICLE III - DURATION

The Company shall commence its exisrence on the date these Aicles of Organizarion ate filed
by the Flarida Deparrment of State. The Company's extatence shall be perpetual, unless the Company is
earlier dissolved as provided in the regulatons adopted by the members.

ARTICLE IV - PURPOSES AND POWERS

The gener] purpose for which the Company is organized is to transact any lawful bysiness for
which a limited liability company may be organized under the laws of rhe State of Florida. The
Company shall have all the powers granted to a limited liahility company under the laws of the State of
Florida.
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ARTICLE V - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida is
Briarn A. Hart, Rafferty, Harr, Srolzenberg, Gelles 82 Tenenholr, LA, Suite 1400, 1101 Brickell Avenua
Miami, Florida 33131.

ARTICLE VI - MANAGEMENT

The Company shall be managed by its mambers in accordance with repulations adopred by the
members for the management of the business and affairs of the Company

IN WITNESS WHEREOF, the und
Organization at Berlin, Germany far tha forap

gacd has made and subscrbed these Artcles of
. : oses shis 13th  day of May, 2003,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEMNT/REGISTERED OFFICE

PURSUANY TO THE PROVISIONSE OF SECTION 608.415 FLORTDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘[HE FOLLOWING

STATEMENT TN DESIGNATING THE REGISTERT.D OFFICE/REGISTRERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the lmited liability company is: TRENTON PARTNERS, LLC.
2. The name and address of the tegistered agent and office is:

Brian A, Hart

Ratferty, Hart, Stolzenberg, Gelles & Tenenboltz, P.A.
Swite 1400

1101 Brickell Avenue

Miami, Florida 33131,

Having been named as registered agent and to accept sépvice of process for the above stated
limited liabiliry company at the place designated in this certificate, T herehy accept the appointment as
repisrered agent and agree to ace in this capacity. | further agree to comply with the provisions of all
statutes relating o the propet and complete petformance of my dudes, and 1 am familiar with and
sccept the obligations of my positicn as zegistered agent.

Bdan A. Hart
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