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ABTICLES OF QRGANIZATION
QE

A Florida limited Liabilify Company

The undersigned, for the purpose of fouming a limited Hability company pursuant to the
juws of the State of Florida, Florida Statutes, Chapter 608, hereby adopts the following Articies of
Organization:

ARTICLEL- NAME:
The name of the Limited Liability Company is: Norsteph Holdings, I.L.C.
ABTICLET - PIIRPOSE:

The purposes for which the limited {iability company i organized is 10 transact any and ail
Jawiful business for which limited liability companies pay be organized under Florida Statucs,
Chapter 608,

ARTICLE U - DR ATION:
The period of the Tunited Kability company’s duration iz perpetual.
ABTICLEIV - ADDRESS OF THE COMPANY:
The mailing address of the principal office of the limited ligbility company is:

6103 Unibrella Tres Lane Lo
Tamnapac, FI. 33310 .

The street address of the principal office of the limnited labifity company is: ”

6103 Umbrella Tree Lane
Tamnerac, FL 33319

ARTICLEM - MANAGEMENT

The management of the lirnited iability company 15 reserved to bts members, Fack membur
shall have one votc oo afl matters. Initially, there is one member of the company bul additlonal
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momtberz may be added from time to time 88 provided below. The name and address of the initisd
sole member of the company is

a Wortia Norkuaas
6103 Unbrella Tree Lane
Tamomac, FL 33319

ABYICLE. Y1 BIGHT TO ADMIT ADDITIONAT MEMBERS

Additionsl mambers may be admired only upon the nnanimons consent of the existing
membears, or ex otherwise provided in the Regulations of the limited fiabilily company,

ARTICLE ML= RIGHT TO CONTINUE RUSINERS

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of o member
or the occwrence of any event which termminates the continved membership of a member of the
Himited Iiability company, the remajping membery shall have the rgit o continuz the businass of
the company.

Amendinents to thesa Articles of Orgavization shall be made in the manner provided by
iaw.

WHERBFORE, the yndersigned member bas execnted these Articles of Organization on
thmgﬁ__ ay of : _=2003,

NORMA NORKUN
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CERATFICATE OF DESIGNATION QF
R 4 1
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PURSUANT TO THE PROVISIONS OF SECIION 608415 OR 408.507, FLORIDA
STATUTES, TIHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT, IN THE STATE
OF FTLORIDAL

The name of the Houited Hability company is: Norsteph Holdings, L.L.C.
The name and address of the registered agent and office is:

William G. Balim, Jr., Bsq,

c/o hMoskowitz, Mande]), Salimn & Simowitz, P.A.
800 Corporate Dsive, Suite 510

Ft. Lauderdale, FL 33334

FBAVING DEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED LIMITED LIABRIEITY COMPANY AT THE £LACE DESIGNATED I\
THIS CERTIFICATE, } HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WiTh 'THE
PROVISTONS OF ALl STATUTES RELATING TO THE PROPER AND COMPLEVE
PERFORMANCE OF MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT IHE

OBLIGATIONS OF MY POSTHION 45 REGISTERED AGENT, /L L™
f\._ E ii\ s

L7y €0

. / w0
WILLIAM G. SALIM, J(k/ Registerod Agent
. O s
STATE QF FLORTDA T
COUNTY OF BROWARD
. ot
The foregoing was acknowledged before me this of E o day of . 2003
by WILLIAM G. BALIM, TR 2s Registered Agent. Heis [/] porsonally knegmtomeor [ ] has
provided o 33 identification. ,
] L]
stty Public % :
BeBLE- K&c‘ BOV 7 2.
Notary Public - Prigt Name
My Commission Bxplres:
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