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ARTICLES OF CRGANIZATION :

FOR |
AMERIMAX HERON BAY, LLC |
ARTICLE ]
NAME ;
f
The name of the limited Liability company i3 AMERIMAX HE%QN BAY, LLC
(the "LLC™). T
=7 z O
ARTICLE B ! 22 -
ADDRESS _ ; R e o5
?'h-'rt"- H

s
The mailing address and the street address of the pnnctpai ofﬁce of 1&9 I_.I_.Cmi»s3
12514 West Atlantic Blvd., Coral Springs, Flonida 33071.

£l

ARTICLEIL . .
INITIAL REGISTERED Aﬁm

The name and street address of the initial re; ;stcrqi agent of the LLC for service
of process in the State of Florida are:
HRAWG CORP.

1801 N. Military Trail, Suit: 2{}0

Boca Raton, Florida 33431 |

N WITNESS WHEREOF, the undersigned made and executed these Articles of
Organization this ¢ £- day of August, 2004,

Chmtop% M. Tmpam, Eszq. ,6

Authorized Representative
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CERTIFICATE OF DESIGNATIO
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608,415 OR 608.507, FLORIDA
STATUTES, THE BELOW NAMED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLOR DA. |

1. The name of the livaited liability company is AMERMAX HER@N BAY LLC.

2. The name and Flortda street address of the rcg,:stcreid agent ami a:vfﬁce . ﬁ,f
; R 4 e
HRAWG CORP. | T P
1801 N. Military Trail, Suite 200 | PR
Boca Raton, Florida 33431 - ;'_; i &5 3
Tl

Having been named as registered agent and fo accept serwce of process for the above
stated limited liability company at the place :ieszgnated in this certificate, the
undersigned hereby accepts the gppoiniment ax regi ?rered agent and agrees to act in this
capacity. The undersigned further agrees 1o comply wrriz the provisions of all statutes
reifating to the proper and complete performance of its dzmes, and it is fumiliar with and
accept the obligations of its position as registered agent. |

HRAWG com'

o g

Name: Larry Corman
Title: President
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