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ARTICLES OF ORGANIZATION |
OF .
ALTMAN ASTOR GP, LLC :
The undersigned docs herehy subscribe to, acknowledge md Bls the following

Axtlcles of Ocgamizntion for the purgoss of crenting & limited lakility company vider the
Taws of the State of Flovida,

ARTICLET ‘
|
The name of this fimited Fubility compeny shall be: ALTMAN ASTOR GP, LLC.

ARTICLEIL

Tha mailing address and sireet addvess of ths prinoipal office lm? the limited Hebility
compeny shall be Altman Development Corporation, 1515 N. Federal Highway, Suite 300,
Boca Raton, Florida 33432, with the privilegs of having its offices and branch offices at
other places within or without the Stz of Florida.

t

ARTICLE 11 ,
The initial regiswrred office of this limited liabitity mnnpany is 7777 Glades Road,
Suite 300, Boca Raton, Fiorida 33434. The initial registercd agont ut that address is JafTrey
A Deutch, P.A,

i

ARTICLE I'V ;

This Jimited liability company shall commence its axisience as of the execution
he.r:ulf on November 18 . 2004 and shell exist perpetually thereafier unless soonex
dissolved.

IN WITNESS WHEREOF, the undersigned hos lm:wtcd these Atﬁcle(r é?‘
Orgaunization this_1 g5 day of November, 2004, :T'_rmJ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section §08.415, Florida Stamtes, the undersigned

limited liability company snbmits the following statement in dmignaimg the registered
office/registered agent, in the State of Florida.

PIRST — The name of the limited liability compeny is ALTMAN ASTOR GP,
L1C.

SECOND - The name dnd address of the registered agent &nd office is:

Jeffrey A. Deutch, P.A_ :

Broad and Casyel ;

7777 Glades Road, Suite 300 I

_ Boca Raton, Florida 33434 l
Havingbeennmnedasmgisteredamtmdtoacmptsm&lccofpmccssﬁ:rthe
sbhove stated Kmited liability company at the place designated in this certificate, I hercby
aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of all statutes relating to the proper and tomplete performance

of my duties, and T am familiar with and accept the obligations of my pasition es registered
agent.

Dated this 18  day of November, 2004,
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JEFFREY A. DEUTCH:, PA.,
2 Florida professional asaodation
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Jiﬁihqyi&.l)e1un&; President

151049

Fax Audit Number: 204000231370 3

LU

P

B2 O v bl A

'
Ly

Page HA4

i

*

Q=



