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ARTICLES OF ORGANEZATION |
OF
ASTOR DEVELOPMENT, LLC

The undemsigned docs hereby subscribe to, acknowledge and file the folluwing

Artleles of Orpunization for the purpose of cmating a lmted lmblhty company vnder the
laws of the State of Floride

ARTICLEI

The name of this Hmited lability company shall be: ASTOR. DEVELOPMENT,
I

ARTICLE Kt ;

LLE.

‘The mailing addvess and atreet address of the principal u’Eﬂ:elof the Hmited liability
compény shall be Altman Development Corporation, 1515 M. Fadaral Ilighway, Sulle 300,

Boca Raton, Florida 33432, with the privilege of having its ot‘ﬁcesi and branch offices ot
other pleces within or without the State of Florida

i

!

ARTICLE 111 ;
!

Thye Indtind vepisterad office of this Iimited liability mpmy}is 77! Gladas Road,
Sulte 300, Boca Raton, Florida 33434, The initial vegistered agont at that address is Jefirey
A. Deutch, B.A.

ARTICLE IV

i
en
This Nimited Liability company shall commences its mstenca es of the excoydon:
bereof ;:n’n Navember 18 , 2004 and shall exist porpetuslly thorcafler unless Q0D
dizgolv Lurit

J}::i
=

IN WITNESS WHERBOF, the undersigned has exood these Articles of,
Organization this _1.8 day of November, 2004, S
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The Altman Compalﬂcs, Inc., & Michigan _~j
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Stabates, the undersigned
limfted lisbility company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited liability cornpany is ASTOR DEVELOPMENT,
LLC. : '

i
SECOND « The pame and address of the registered agent and office is:
v L

Jeffrey A. Deuich, P.A.
Brozad and Caszel ,
v 7777 Glades Road, Suite 300 _
' Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the
gbove stated limited liability company at the place designated in thss vertificate, 1 hereby
sccept the appointment as registered agent and agree to sct in this capaclty I further agree
to comply with the provisions of all statutes relating to the proper and complete performance

“of my duties, and | am familiar with end accept the obligations of my position as registered
agent. i

Dated this 18 day of Novembar, 2004,

JEFFREY A. I}EU'I'CH, P.A.,
a Florida professional nssomaﬂcn

JG@’;& A, Deat ch\Pmmdent
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