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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN Tis TRANSLISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

Boca RATON

IT IS INTENDED
For Tee Usk OF Tae INDIviDusL OrR ENTiTY NAMED ABOVE. IF Tee Reapkr OF THs Is Not THE INTEXDED RECIFIENT, YoOU

FT. LAUDERDALE

ARE HEREBY NOTIFIED THAYT ANY DISSEMINATION, DISTRIBUTION QR CoPY OF THIS COMMUNICATION I5 STRICTLY PROHIBITED.
MIAMI

IF You HavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORICINAL MESSAGE TO Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YoU.

ORLANDD TALLAHASSEE

TAMPA

WEST PaLM BEACH
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ARTICLES OF QORGANIZATION
OF
GLORY DAYS, LLC

laws of the State of Florida.

The undersipned does hereby subscribe to, acknowiedge and file the following
Articles of Organiation for the purpose of creating » limited liability company under the

ARTICLEI

The name of this Hmited liability company shall be: GLORY DAYS, LLC.
ARTICLEH
The mailing address aod street address of the principal office of the Himited liability

company shall be 166 Royal Palin Drive, Fort Lauderdale, Flarida 33301, with the privilege
of having its officca and branch offices at other places within or without the Stete of Florida.

ARTICLE OI
Rosen, P A_

The indfial registered office of this limiled liability company is 7777 Glades Road,
Suite 300, Boca Raton, Flodde 33434, The injtial registered agent at that address is Catl 8.

N WITNESS WHEREOF, the undersipned has executed these Articles of
Organization this _ 20 thday of August, 2004

VO Lkt

,Pﬁlm M. Crudeie, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGESTERED OFFICE.

Pursuent lo the provisions of ssction 608415, Florida Stamtes, lhe undersipned

limited liability company submits the following sialement in designating the repistered
officefregistered apent, in the Stete of Florida.

FIRST — The name of the limited lability company is GLORY DAYS, LLC.

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

Card S. Rasen, P.A.
P77 Glades Road
Suites 300
Bocea Raton, Florida 33434

Having been named es regisiered agent and to accept service of process for the

above stated limited Hability company at the place designated in this certificate, I hereby
accept the appoiniment as regisiersd agent and apree to act in this capacity. I further agree

to comply with the provisions ol all statnics refating to the proper and complete performance
of my duties, and I am familiar with and accept the oblipations of my position as registered
agent.

Dated this_20 thgay of August, 2004,

DISIA"

T

Cart 8. Rosen, P.AL, a Floride
professional association, Registered Apgent

By: LA ﬂ,/ g ' i//‘-w

Caﬂ"SfR’omn, Prusident
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