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ARTICLES OF ORGANIZATION
OF
WAYNE ASSOCIATES, LLC

ARTICTET- NAME

The pame of the Limited Liability Company fs WAYNE ASSOCIATES, LLC (the

“Company”).

ARTICTEII - ATITIRESS

The mailing address and street address of the principal office of the Company is 800

Corporate Drive, Suite 310, Ft. Lauderdale, FL. 33334,

.ARI[CLEJ]I:_REGISIEEEIlAﬁE&EL&NDQEEICE

The street address qf the Company*s initial registersd office is ¢/o Moskowitz, Mandell,
Salim & Simowitz, P.A., 800 Corporate Drive, Suite 510, Fort Lauderdale, Florida 33334, and the
name of its initial rogistered agent at such office is Michae! W. Moskowitz, Fsq.

ARTICIETV - MANAGEMBENT

The Uompanyisto:be managedbymo:mommmagamandisthﬂrcfomanmgw{;

managed company.

157

In accordance with Section 608.408(3), Florida Statutes, the execution of this docunitn
const an affismation under the panalties of perfugy that the fapts stated hersin are true. Thgzed
thig_j 4" day of Scptermber, 2004,

L9 Wy

Micha$l W. Moskowitz
Authorized Reptesentative

The undersigned, having been named as Repistered Agent and ¥0 aceept service of
process for the above stated limited liability company at the place designated in these Articles of
Organization, the undersigned hereby accepts the appeiniment as registered agent and agress o
a¢t in this capacity. The undersigned further agrees to comply with the provisions of all statutes
relating to the proper snd complete performance of its duties, and is familier with ard, accepts the
obligations °£gﬁs._ position as registered agent as provided for My Florida Statutes;Chapter 608.
Dated this | ““duy of September, 2004
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