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ARTICLES OF ORGANIZATION
OF
SCARLETT, LLC

The undersigned, for the purpose of forming a limited Hability company wader the Plorids
Limited Liability Company Act, F.8. Chapter 608, hercby 1buke, sckavwledge, and file the
following Articles of Organization.

ARTICLE [ - NAME
The name of the limited liability company shall be SCARLETT, LLC, ("company ™).
ARTICLE 11 - ADDRESS

The mailing address and sireet addresy of the principal offive of the compavy is 70108
Fairway Drive, Suite No. 205, Paim Beach Gardens, Florida 33418,

ARTICT R TH - REGISTERED OFFICE AND AGENT

The name and street address of theregistered agent of the company jn the State of Florida is:
Ian M. Berkowitz, 2385 Exccutive Center Drive, Suite No, 190, Boca Raton, Flotida 33431.

Having been named as vegistered agent and to accept service of process for the above named
Himited Hability compary at the place designated herein, I hereby accept appointment as rch'szerei

~
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agent and agree 1o act in this capacity. Ifurther agree to comply with the pravisions of all .:m;‘:;re%% & -
— [~ -~
relating to the proper and compiele pexformance of my duties, and I am familiar with and accept t}ze?g,?} ' —
o
obligations of my pesition as registered agent as provided for in F.S5, Chapter 608, g}‘ “m
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ARTICLE IV - MANAGEMENT

The compry is to be managed by one mimager or more manggers and is, thers=forw,
matager - mapaged company.

TN WITNESS WHEREOF, the undersicned member or suthorized representative has made
and subscribed these acticles of organization at Boca Raton, Florida, on Decsmaber ! |, 2004

Yan M. Bertkowitz

{In accordance with section 508.408(3}, Florida Statutes, the execution of this document constinutes
an affirmation under the penalties of perjury that the facts stated lerein are true.)
STATE OF FLORIDA

COUNTY OF PALM BEACH
to and subscribed before me this 21 day of Decernber, 2004, by Ian M, Berkawitz, whois

orn
/W personally known o me OR ___ produced jdentification.
£ identification produced:
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