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ARTICLES OF OERGAMZATION
O
ALBAR, L.X.C.

The undersigned, for the purpose of forming a Limited Liability Company under ths
Florida Limited Lisbility Company Act, F.S. Chapter 608, hercby meake, aciknowledge, and file the
fellowing Articles of Organization:

ARTICLE I: NAME
The name of the Limited Liability Company shall be ALBAR, L.L.C.
ARTICLE II: ADDRESS

The principal business address of the Company shall be 3419 Placid View Drive, Lake
Placid, Florida 33852-5037.

ARTICLE II: DURATION

The Company shall commence 1§ existence on the date these Articles of Organization are
filed, by the Florida Department of Statc. The Company's eistence shali termmitate no later than
2033, unless the Company is carlier dissolved as provided in these Articles of Organization.

ARTICLE IV: REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the Company in the State of Florida
shall be John A. Margolis, Suite 330, 9990 S.W. 77th Avenue, Miami, FL 33156-2699.

ARTICLE V: ADDITIONAL CAPITAL CONTRIBUTION

Each member shall make additional cap

ital contributions to the Company only on unanimous
consent of all the members, =
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ARTICLE VI - TERMINATION OF EXISTENCE

L
The Company shatl be dissolved on the death, bankruptey, or dissolution ef a mem'bcff%ﬁ
manager, or of: the occurrence of any other event that terminates the continued membership of a
member in the Comy

pany, unless the business of the Company is continued by the consent of all the
remaining members. =
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ARTICLES VII - MANAGEMENT '

The Company shall be managed by the members in accordance with regulations adopted by
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the members for the management of the business and affairs of the Company. Theseregulationsmay
contain any provisions for the regulation and management of the affairs of the Company not
inconsistent with the [aw or of these Arficles of Qrganization., The names and address of the
members of the Company are:

e Addrese
John R. Barrett 195 Riverbend Dirive
Charlottesville, Virginia 20911
Louise Barreit 195 Riverbend Drive
Charlottesville, Virginia 2091 1
Richard Allen 3419 Placid View Drive
1.ake Placid, Flotida 33852
Pairicia Allen 3419 Placid View Drive

Lake Placid, Florida 33852

. IN WITNESS WHEREQF, the undersigned organizer has made and subscribed these
Articles of Organization at Miami, Florida, on this Tay of August 2003.

State of Florida
County of Miami-Dade

Sworn to and subscribed before me this/Zég of August, by John A. Margolis, personally

known or who produced as identification.

Notary Public, State of Flornda
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
AND ACCEPTANCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTIN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA

1. The name of the Limited Liability Company is: ALBAR, L.L.C.

2. The name and address of the Registered Agent and office is:

John A. Margolis, Suitc 330, 9990 S.W. 77th Avenue, Miami, Florida 33156,

Having been named as Registered Agentand to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I firrther agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am
th and accept the obligations of my pesition as Registered Agent,
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