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ARTICLES OF ORGANIZATION
OF

PRIVATE INVESTMENT GENERAL PARTNER, LLC

The undersigned does hereby subscribe to, acknowledge and file the following
Acticles of Orpanization for the purposc of creating a Himited liabilily company under the
laws of tho Stale of Florida.

ARTICLET

‘The name of this limited liability company shall be: PRIVATE INVESTMENT
GORNRERAL PARTNER, LLC.

ARTICLEIL

The mailing address and stecet address of the principal office of the limited lability
company shall be 399 West Palmetto Park Road, Suite 200, Boca Raton, Florida 33432,
with the privilege of having its offices and branch ofices at other places within or without
the State of Florida.

ARTICLE 1l
The initial registered office of this limited liability company is 7777 Glades Road,
Suite 300, Boca Raton, Florida 33434, The initiul registered agent at that address is David [,
Powers, P.A.
ARTICLEIV

This limired habﬂny company shail commerce its existence as of {thg-éxecution
hercof on March _9__, 2005, and shall exist perpetually thercafter unless sooner dlsw)ved,.
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IN WITNESS WIHEREQF, the undersigned bos oxecuted these Amoj!cs —gf -
Organization this j day of March, 2005. F S
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Henry Nemanich, Membor =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putsuant to the provisions of scction 608,415, Florida Siatutes, the limited liability

company referenced below submits the following statcment in designating the registercd
oflice/repistered agent, in the State of Florida.

FIRST — The name of the limited liability cornpany is Private Invesiment Cleneral
PPartuer, 114

SECONID -- The name and address of the registered agent and office is:

David J. Powers, P.A.
7777 Glades Road
Suite 300
3oca Raton, Florida 33434

Having been named as registered agent and (0 aceept service of process for the
above stated limvited liability company at the place dasignatcd in this certificate, I hercby
aceepl the appointnent as registered agent and agree to act in this capacity. 1 further agree
to comply with (the provisions of all statutes relating to the proper and complcte perforntance

of my duties, and [ am familiar with and accept the obligations of my position as registercd
agenl,

Dated this_1_ day of March, 2005,
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REGISTERKED AGENT: o
- .3

DAVID J. POWERS, PA. ,a, -i*'lomga
professional association

By: =
David J. Powers, Pﬁfdcnt
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