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FOWLER WHITE BURNETT

Andit Mo, HO4D00001712 3
ARTICLES OF ORGANIZATION
OF

ALPHA & OMEGA, LLC

ARTICLEI

The name of the limited liability company formed hereby is ALPHA & OMEGA, LLC:
(the “Limited Liability Company™).
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The duration of the Limited Liability Company shall be perpeual. B
i
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The principal office and mailing address of the Limited Liability Company shall be as e
follows:
1946 Harbor Vicw South
Hollywood, FL 33019

ARTICTE TV

The Registered Agent of the Limited Liabitity Commpany and hig street address in the State
of Florida arc as follows:

Motton P. Brown, Esq.

100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

Andit No. HOAOMHMIOLTIZ 3

PAGE PR2/B4
[ ]

I

= =
= bt

i ﬁp:

e r

DT

= T

o

sy



FOWLER WHITE BURNETT PAGE 83/84

g1/05/2084 14:58 30578999281

Audit Ne., ROADODODL712 3

ARTICLE Y _
The Limited Liability Cormpany shall be mmnb&711a . ‘(r

Morton P. Brown
aa Authorized Representative of the Members

STATE OF FLORIDA )
)
)

COUNTY OF MIAMI-DADE

Beforgane personally appearsd Morton P. Brown, as Authorized Representative of the

Members, Wwho is perscpally known to me, or O who produced
as identification, to be the person who executed the forsgoing Articles of Organization.

IN WITNESS WHEREOF I have hereunto set my hand and official seal this 6- day of

At Sinpmir

Notary Public
Print Namec;__
. My Commission expires:

January, 2004.

Wi, Gretchen Farmer
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Audit No.  HO4000001712 3
CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.413, Florida Statutes, the undersigned limited
Tiability company organized under the laws of the state of Florida, submits the following statement
in designating jts Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is ALPHA & OMEGA, LLC.
2. The name and address of the Registered Agent and Office is:

Morton P. Brown, Esq.
100 8.E. 2nd Street, 17th Floor

Miami, Florida 33131

Having been named as Registered Agent and to accepi service of process for the above
stated limited liability company at the place designated in the Certificate, I hereby accept the
appolorment a5 Registered Agent and agree 1o act in this capacity. 1 er agree to comply with

my duties, and

am familiar with and accept the obligations of my positi &as

i

Morton P. Brown, Registered Agent

Date; Janiaryeg® , 2004
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