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ARTICLES OF ORGANIZATION
OF
ALTMAN GP LONGLEAF LLC

The undersigned does hereby subacribe 1o, acknowledge and fls the following

Artleles of Organization for the purpose of creating a Jimited lability company under the
laws of he State of Florida

ARTICLE1

The name of thig limited lability company shall be: ALTMAN GP LONGLEAF
LLC.

ARTICLED

The mailing address and sireet address of the principal office of the limited liability
compeany shall ba Altmnan Development Corporation, 1515 N. Federal Highway, Suite 300,

Buca Raton, Florida 33432, wiih tha privilege of having its offices and branch offices at
other places within or without the State of Flarida,

ARTICLE I

The initial registersd office of this limited liability company is 7777 Ciades Road

Suite 300, Boca Raton, Florida 33434, The initial registered agent at that address i Jeffvey
A, Deuteh, P.A

IN WITNESS WHEREOF, the undersigtied hes executed these Asticles of
Organization this 22 _day of April, 2004.

L2

Altman Development Corporation, a o
Miehigan corporation, Maneger ang a
Aythorized Represents o
- (,:;.?

By: - e
Name: TIMITHEY A, FETERSON ~

Title: __VICE FRESIDFNT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Floride Statutes, the undersigoed

Hmited Hability company submits the fbllowing stefement in designating the registered
officc/registered agent, in the State of Flerids,

FIRST - 'The name of tha limited liability company is ALTMAN GF LONGLEAF
LLC.

SECOND -- The name and address of the registerad agent and office is:

Jeffiey A, Deuich, P.A.
Broad and Casisl
7777 Glades Road, Suite 300
Boca Raton, Florida 33434

Having been named as registeved agent and to accept service of process for the
above stated limitod lability corepany st the place designated in this certificate, I hereby
accept the appointment a8 vegisiered agent and agree to act in this capacity. I further agres
to comply with the provisions of all sratuies relating to the proper and complete performance

of my dutics, md I am femiliar with and nocept the obligartions of my position &5 registered
egent.

Dated this_22nd_day of April, 2004,

JEFFREY A. DEUTCH, P.A.,
2 Florida corporation

S
icw , R
By:_M\M !_:,“) I:? ':’:“

Tetfey A, Deutch, Pregident S

136353
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