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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanye:
‘Thenmme of the Limited Lishility Compony iss SORAL DARTNERE, ILLC

ARTICLE Ll - Addres:

The mailing eddress and strect sddosss of the prineipel office of the Limited Lisbility Company Is:
Principal Office Address: Maufling Address:

505 5. Flagler Drive, Sulte 1333 505 5. Flagler prive, fulte 1331
Eack Paln Aosgh, Plovids 33401 "zt galn Beach, Florkds 53403 .

e e e e

==i==—-——=—-=—-__._..=====_—_—
ABRTICLE 1) - Kogintored Apent, Replstered Offloe, & Reglstered Agent’s Signature:
Tho name and (he Flocida street sddress oCihe repistened agent

Natlanal Corporzdo Rasearsh, Eid., Ine, L=
Mo s e
A
103 N. Meridian £ — e 7 -
Fintide stteet oddroas (PO, Booe NOT acoepinbic) 2F o T
gllahuunen L 330 T T S
City. Stote, and Zigs - ;
Hearving besn nauwdmmgﬁmmﬂmm' fo gocept service of process for the above Staled linited o
liability camparsy af the place n"srmarad' In thie certiffcate, § herely accopt the appointment as o
registered cgent and agree 10 act b this capacity. Ifurdier apree & comply with the provisions of alt
starrutes relating o the proper and complate performance of my duges, and I mn feomilioy with and
accept gzblfgmram afz :Man as registered agent of proviged for in Chopter 808, FLS_
—Lda _Harovoy, Asat  Secy e
Ragismred Ageat's Signaturo d Prict Mmne (8 Tilv, i opplleable)
{(CONTINUED)
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( ((HOA000270243 6)))
/i e (7970
MEDGIE $520 .r.ssu Izrﬂ..r xvd qﬂ euz’s /60

£00/200°¢ BIREl (HOR)E00Z-80-438



ARTICLE 1V-Manager(s) or Mungging Mcember(s):
The name und oddress of coch Mmmager or Mannging Member ig o3 follaws:

priii Name and Address:
MGR" = Moo
"BGEM" ~ Managing Megther
MGR MRD Assogiates, LLG
e ——————~ Sl —
505 8, Fiagz.ar Drive, gulte 133l
west Palm Deach, Florids 33401 " o
e e R N IR T TN R el et . :
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b PPN et bt et Sy
{Use aimactunent if gecessary)
NOTE: An additional erticle most be added if an offoctve dyte is requested.
REQUIRED SIENATURKE:
Bignaturg af x atmber or Ap witholf79d reprercniative of & Memaber, Lo
{in acenndanes with setion G08.408(3), Fioridn Siiuiay, the exeeation . Rl
of thif document ecnrtinisg on offimmating ueder (ke praslticy of pefury - 2
Ihot the Jacts xinted hesals ars i) = !
Stanley R. Goldstein, Authorized Representative e, . ; “ry
Typed or printed name of vignee o : : - R
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