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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY combAqu Al g
ARTICLE I - NAME s b R
The name of the Limited Liability Company is;
ROCKPCORT CIRCLE, L.L.C.
ARTICLE I - ADDRESS
The mailing address and street address of the principal office of the Limited
Liability Cornpany is:
7868 Ruckporl Ciicle
Leke Worth, FL 33487
ARTICLE Il - DURATION
The period of duration for the Limited Liability Company shall be: Perpetual
ARTICLE IV - MANAGEMENT

The Limitad Liability Company is to be managed by the members and the
name{s) and address{es) of the managing member(s} is/are:

David Serle Nason Kaplan
2371 Simonson Drive 18 Warren Street; No. 4W
Wellington, FL 33414 New York, NY 10007

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the members to admit additional members and the terms
and conditiens of the admissions shall be: Membera meay admit addifional members
upon majority agreement of cumrent members.

ARTICLE V1 - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The death, retirement, resignation, expulsion, bankruptcy or dissolution of any
member, ar the occurrence of any event which terminates the continued membership of
a2 member of this [imited liability campany, shall terminata this company, unlose the
remaining membpers shall unanimously agree to continue the business of the company, in
which event, this company shall hot so terminate.

Steven Serle, P.A., 8070 N. Federal Highway, Boca Raton, FL 33487
Telephone: 561-212-3500, Florida Bar No. 00487353
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IN WITNESS WHEREOF, the undersigned rep Tot"8! mBmierl hagl,
executed these Arlicles of Organization on thi UL e, 2004,
PR [

Authorized Reprefentative of a Member
Erinted Namea of Authorized Representativa: David Serle
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Pursusnt to the provisions of Section 802.416 or 808.807, Fiorida Stetutes, the
undarsigned Limited Liability Company submits the following statement to designate a
Registered Office and Registered Agent in the State of Florida.

1. The name of the fimited fabikty company is ROCKPORT CIRCLE, L.L.C.
2. The name and address of the registered agent and office is:

David Serie
2371 S8imonson Drive
Wellington, FL 33414

ACKNOWLEDGMENT:

Having besn named to accept service of process for the above-stated Limited
Liability Company, at the place designated in this Certificata, | hereby accept the
appointrment Bs ragistared agent and agree 10 act in this capacity. | further agree to comply
with the provisions of all statues relating 10 the proper and complete performance of my
duties, end | am familiar with and accept the obligatiohs of my position as registered agent.

BTAVID SERLE
Registerad Agent
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