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TELEPHONE. 561.483.7000
FACSIMILE: 561.483.7321
BROAD aip CASSEL

www. broadandcassel.com
ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DaTE: Wednesday, October 20, 2004 2:1%:18 PM
Toe: FL Dept of State

ADDRESS:

TELECOPIER PHONE NO.: 18502050383

CONFIRMATION PHONE NO.:

FroM: Daisy Rodriguez

TOTAL NUMBER OF PAGES: 04 (inchiding cover)

CLIENT AND MATTER: 32580-0001

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF AL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIs TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE UsE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THs Is Not THE INTENDED RECIPIENT, YOU
Are HEREBY NOTIFIED THAT ANY DMSSEMINATION, DISTRIBUTION OR Copry OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
I¥ You Have RECEIVED Tms CoMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE 1.8, POSTAL SERVICE. THANK You.

BOCA RATON FT. LAUDERDALT MIAMI ORLANDO TALLAHASSFE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION
OF

BRAU CONSULTING, LLC

The underslgoed does hereby subscdbe ta, ackpowledge apd file the following

Articles of Qrganization for the purpose of creating a Emited Hability company under the
Jaws of the Srats of Floxide

ARTICLE 1
Tte name of this limited liability company shall be: Brex Covsulting, LLC.
ARTICLEN
The mdling addreas and street address of the principal office of the limited Eability
compeny shall bo 555 South Fedoral Highvray, Suite 200, Boce Raton, Florida 33432 with

the privilege of baving s offices and branch offices at other places within or without the
State of Florida.

ARTICTE W

The lofilal ragistezed office of this limited Eability company is 555 Sowth Federal
Thghway, Buce. Reton, Suite 200, Floride 33432, The initial registered sgemt af that address
is Michas] F1. Brauser.

ARTICLE TV

This limited Hability company shall commence ity existence as of the execution
hereof on October 14, 2004, and shall exin perpetunlly thereafler nnleas sooner dissolved.

IN WITNESS WHEREQF, the undersigned
Orgentization this 14% day of October, 2004.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Stahiries, the lircited lability
pompany referenced below snbmits the following statentent b designating the registered
office/repistered agent, in the Stxte of Florida.

FIRST ~ The pame of the limited Hability compeny is Beau Consulting, LLC.
SECOND -- The name and addveas of the registered agent and offlce Is:

Michasl 31 Bomser

555 South Federal Highwey, Suite 200
Boce Raton, Floride 33432

Having besn pamed o8 rogistered agent and to accept service of process for the
shove giated limited Uebility conxpany at fise place desipmated in this certificats, I hepeby

accept the eppointrent a3 registened agent and agres fo act ju this capacity. [ fixther agree
to conaply with, the provisions of all stahaes roluting to the proper sawd comnplete perfonuance
of my duies, and T am familiar with and sccept the obligations of my position ag registered
agent

Dated this 14¢h day of Ocober, 2004,
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