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ARTICLES OF ORGANIZATION e -
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ALLIED ONE REAL ESTATE, LLC "m" = -n
The undersigned, being authorized to execute and file these Articles, heréﬁy certibies _g-é.’.t‘
3"'! I-
ARTICLE I — NAME el m
. ca @
[me B

The name of the Limited Liability Company shall be ALLIED ONE REAY EST&TE e
(“Company™). £

ARTICLE II — ADDRESS

The mailing address and street address of the principal office of the Company shall be 6400
North Andrews Avenue, Suite 230, Fort Lauderdale, FT. 33309, o

ARTICLE IIl — REGISTERED OFFICE AND AGENT

The name and the Florida street address of the registered agent is Philip C. Rosen, 8551 W.
Sunrise Blvd,, Suite 208, Ft. Landerdale, FL 33322,

ARTICLE IV — INITTAL MEMBERS

The initial members of the Cornpany are:

Title: Member Title: Member

MICHAEL LASSNER - STEPHEN CARO

6400 North Andrews Avenue, Ste 230 6400 North Andrews Avenue, Ste 230
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 '
Title: Member Title: Member

PETER COGAN CHARLES KOWALSKI

6400 North Andrews Avenue, Ste 230 6400 Norfth Andrews Avenue, Ste 230
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309

IN WITNESS WHEREOF, [ have signed these Articles of Organization as an Authorized
Representgi¥e of a member and acknowledged them to be my act this 13% day of May, 2004.

P@IP C. ROSEN, Authorized Representative

(In accordance with section 608.408(3), Florida Starutes, the execution of this change
constitutes an affiomation under the penalties of pefury that the facts stated hexein are true.)
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ALLIED ONE REAL ESTATE,LLC
STATEMENT ACCEPTING AFFOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above
stated lmited liability cooapany at the place designated in this statement. I further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the oblipations of my position as registered agent under Chapter 608,

Florida Statutes.
(In accordance with section 608.408(3), Florida Statutes, the exccution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to and subscribed before me this 13™ day of May, 2004, by PHILIP C. ROSEN, whoe

is personally known to me or has provided his Florida driver’s license as identification and who did
take an oath.
5 EXPIEES
Uniariritory

Notary Public
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