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ARTICLES OF ORGANIZATION
OF
ATLANTIC TREASURE COAST, LLC

The undersigned hereby forms a [imited liability company under Chapter 608 of the laws of the
Sarte of Ilorida.

1. NAME.
The name of the limited liability company shall be: Atiantic Treasure Coast, L1.C
CLE 11. ADD SES.

The address ol the prineipal office of this lmited liability company shall be 1200 Brickell

Avenue, Suite #950, Miami, FL. 33131 and the mailing address of the limited liability company shall
be the same. ,

ARTICLE 11}, TERED AGENT AND OFFIC

The street address of the initial registered office of the limited Jiability company shall be 2301

Suniset Drive, Mismi Beach, FL. 33140 and the name of the inifial regislered agent of the Kmited
liubility company at that address is Chery] Julien Xaufiman.

ARTICLE V. MANAGEMENT.

The limited liability company is & member managed company.

IN WITNESS WHEREOY¥, the undersigned has hereunto set her hand and scal on March 16,
2004. .

an, muthorized
representative of member
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STAY (NT OF ACCEPTAN Y REGIS ED Al;

Having been mamed the Registered Agent of the above-stated limited liability company, 1,
Cheryl Julien Kaufmman, accept the appointment a3 Registered Agent and agree to act in such capacity.
I further agree that I shall comply with the provisions of all statutes relating to the proper and complete
performanee of its duties, and ¥ am farnilar with and accept the obligations of the position of

Registered Agent.

- . e
CherylYulien
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