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= ARTICLES OF ORGANIZATION
g FOR FLORIDA LIMITED
LIABILITY COMPANY
OF
238 LLC

ARTICLE I

Name

The name of this Limited Liability Company is 2 3/8 LLC {(fhe "Company”}.

ARTICIE QL =i
Address A

The mailing address and sireet address of the principal office of the Company is:

1000 Admiralty Parade .
Maples, FL 34102

SERIE

Registered Office and Agent

1G:G Hd OB AON 70

The name and the Florids street address of the rogister agent are:

CLASP Inc.
3001 Tamiami Trail North, 4™ Eloor
Naples, Florida 34103

Having been named as registered a gend and 1 0 accept 5 ervice of p rocess for the above stared Himited
fiability company at the place designated in this certificare, [ hereby accept the appoiniment as registered
apent and agree{o actinthis capacity. I further agree to comply with the provisions ofall statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, F.S.

CLASP Inc.
Registered Agent

o uBy:%“-M’

‘;{‘ Scott W, Duval, Vice President

Dated this 2C _ day of November, 2004.
B}': ,—/4—-—' w

Scott W. Duval, Authorized Agent

{In accordance with section 608.408(3), Florida Stanutes, the exccution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)

Prepared by Joel Schechter, Esq.
Cummings & Leckweod LLC
3001 Tamiami Trail N.

Maples, Florida 34103
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