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DATE: Tuesday, October 19, 2004 2:45:32 PM
To: FI, Dept of Btate

ADDRESS!

TELECOPIER PHONE NO.:

18502050383
CONFIRMATION PHONE NO.:
From: Daisy Reodriguez
ToTal NUMBER OF P AGES: 04 (including cover)
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PLEASE NOTIFY Us IMMEDIATELY IF AL PAGES WERE NOT RECEIVED AT 561.483.7000
FaX QPERATOR: B -

FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANspMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. [T Is INTENDED
For THE Usk OF THE INDIVIDUAL OR ENTITY NAMED Asove., Ir Tur REapEr OfF Tms Is Not THE INTENDED RECIFIENT, YOU
ARE HEREBY WNOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CorY OF Ts COMMUNICATION Is STRICTLY PROHIBITED.

I¥ Yoo Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEPIATELY NoTIFy Us BY TELEPHONE AND RETURN THE
ORIGTNAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK You.

BocCA RATON BY. LAUDERDALE

Mrami ORLANRC TALLAHASSEE TAMPA WEST PAIM BEACH
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ARTICLES OF ORGANIZATION
OF
OF MONIES, LLC

laws of the State of Floxida,

The undersigned does hereby subscribs to, acknowledge and file the following
Articles of Organization for the purpose of cresting a limited liability company under the

ARTICLE
The name of this limited Hability company shall be OP Monics, L1.C.

ARTICLE KX

The mailing address and street address of the principal office of the limited Hability
company shall be 7772 NW $5® Place, Coral Springs, Florida 33067, with the privilege of

baving its offices and branch offices at other places within or without the State of Florida.
ARTICLE 1T

The initial registered office of this limited liability company is 7772 NW 55 Place,
Coral Springs, Florida 33067. The intiial registered agent at that address is James Pagano.

ARTICLE IV

This limited liability company shall be 2 manager-managed company.
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IN WITNESS WHEREOF, the nndersigned has executed these Articles of
Organizetion this 13th day of Qctober

> 2004.
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/’2’%3 Pagano, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Floride Statutes, the limited liability
company referenced below submits ithe following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST - The name of the limited lisbility company is OP Monies, LLC.
SECOND — The name and address of the registered agent and office is:

James o
7772 NW 55* Place
Coral Springs, Florida 33067

Having been named as registered agent and to accept service of process for the
ebove stated limited Hability company at the place desipnated in this cenificate, I hereby
accept the appointment a3 registered agent and agres to act in this capacity. T further agres
ta comply with the provisions of ell statutes relating to the proper and complete performance
of my duties, and I am farniliar witly and accept the obligations of my positicn as registerad
agent. '

Dated this 19 . day of October ,2004.
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