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ARTICLES OF ORGANIZATION
OF
BEACON SQUARE PROFESSIONAL CAMPUS, LLC
a Florida limited liability company

The undersigned, pursuant 1o the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited liability company under the laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited liability company is Beacon Square Professional
Campus, LLC {the "Company™).
2.

AND CIFAL - The mailing and

street address of the principal office of the Company is: 2400 N. Commerce Parkway, Suite 108,
Weston, Florida 33326.

3.

REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Congent to Appointment as Registered Agent accompanies these Articles of

Organization are: David Ortiz, 2400 N. Commerce Parkway, Suits 108, Weston, FL. 33326,

The undersigned has executed these Articles of Organization on the @da}' of November,
2003,

BEACON SQU

PROFESSIONAL CAMPUS,
LLe
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David Ontiz ’
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISHIONS OF SECTION 608413, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE TFOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1.

The name of the limited liability company is: Beacon Square Professional Campus,
LLC.

The name and address of the registersd agent and office {s;

David Crtiz
2400 N. Commerce Parkway, Suite 108
Weston, Florida 33326

Heaving been named as regisiered ager and to accepl service of process for the above stated Himited
linbility comparty at the place designated in this cerlificate, I hereby accept the appointment as
registered agent and agree 1o aci in its capacity. I further agree to comply with the provisions af all
statuies reloling (o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligaly

of my position as registered agent.
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_ Novembesr |3, 3003
David Ortiz (Dase)
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