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ARTICLES OF ORGANIZATION
OF
ALAN JAMES GROUP, L1LC
The undersigned doss hersby subseribe to, acknowledpe and file the following
Asticles of Organization for the purposs of ereating & himited liability company under the
laws ofthe Btate of Flarida.
ARTICLE )
The nare of this limited liability company shall be: ALAN JAMEBES GROUP, LLC.
i ARTICLE It
The street address of the principal office of the limited Lshility cogpeny shall be
5800 Broken Sound Packway, 2™ floor, Boca Raton, Florida 33487, with the privilege of
having its offices and branch offices at other places within ot without the Stafe of Floride.
ARTICLE 10
The iitial registered office of this Ymited Jisbility company is 5800 Broken Sound
Faricway, 2* floor, Boca Raton, Florlds 33487, The initial registered agent st that sddress is
David Finkelstein,
_ ARTICLE IV
Tbiq limited Uahility company shall ba a manager-managed company.
IN WITNESS WHEREOP, the undersigned has sxecuted these Articles of
Organization this J( 1" day of September, 2003,
- Diivid Finkelstein, Manager — X
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608,415, Florida Statutes, me limited lishility
aomapany refereniced below stbmits the fllowing statement in desigoating the regietered
offico'registéred agent, in the State of Floride,

FIRST = The tiama of the limited Liability compeny is Alan Jarnes Group, LLC.
SECOND - The narme and address of the registered agent and office is

Dravid Finkzlstein
§800 Broken Scund Parkway, 2° fioor
Boca Raton, FL 33437

Having been nzmed as registered agent and to accent service of process for the
ahowve gisted Hmited liability company at the place designated in this cectifionts, T herchy
accept the appointment sa registored sgant and agrec to act in this capacity, I forther agree
to comply with the provisions of all statutes relating to the proper sl complete perfirmance
of my duties, and { am Serpiliar with and accept the obligations of my position ag repistersd
sgent.

L
Dated thig u] day of September, 2003,

id Finkelatein
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