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SCE 670 LLC T
a Florida limited Yability company 7-571 0 50 7o gy

The undersigned, sursuant to the provisions of Chapter 608 of the Floride Statutes, for the
purpose of forming a limyied liability company under the laws of the State of Florida does set forth

the following:

1. NAME. The name of the limited liability company is SCE 670 LLC (the
"Company™).

2. MAILING AND STREET ADDRESS QF PRINCIPAT QFFICE. The mailing and

street address of the principal office of the Company is: 670 Glades Road, Suite: 310, Boca Raton,
Florida 33431.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are: Dr. Mirtha Kelijman, 670 Glades Road, Suite 310, Boca Raton, Florida 33431,

The undersigned has executed these Articles of Organization on the ZH” day of
November, 2004.

SCE 670 LLC

e g

Dr. Mirtba Kelijman, Althorized Represeptative

FTE:1318649:
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PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA S’ILA Q. THE"1. »"’”J*
UNDERSIGNED LINMITED LIABILITY COMPANY SUBMITS THIZ FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERFED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited Lability company is: SCE 6§70 LLC
2. The name and address of the registered agent and office is:

Dr. Mirtha Kelijman
670 Glades Road, Suite 310
Boca Raton, FLL 33431

Having been named as rejzistered agent and to accept service of process for the above stated limited
linbility company ai the dlace designaied in this certificate, I hereby accepr the appointment as
regisiered agent and agree 10 act in its capacity. Ifiether agree to comply with the provisions of all

starutes relating 10 the proper and complete performance of my duties, and f am familiar with and
accept the oblizarions of wy position as registered agent.

/é f 'étg/u-a—- /&M-&' A ooy

Dr. Mirtha Kelijman &/ (Dae)
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