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ARTICLES OF ORGANIZATION
OF
THE EXCBANGE LLC
a Florida Limited Liability Company

The undersigned, pursuamt to the provisions of Chapter 608 of the Florida Statu vs, for the
purpose of forming a Tinmited Liability Compeny mnder the taws nFthe State of Florida ¢ o set forth
the following:

1. MAME. Thenzme of the Timited Liahility Compauy is THE EXCHANG. { LLC Che
"Company™). ) :

2. MaAYL NG ANDY STREET ADDRESS OF PRINCIPAL OFFICE. 1T ¢ mailing
rddress for the Company is: 1500 West Cypress Creck Road, Snite 409, Fort Landerda o, Flonida
33309,
3.

REGISTERED AGENT. The name end address of the injtial registered o zéntin the
State of Florida, whose Consent to Appointment as Registered Agent accompanics these oticles. of

Orgamization, is: Scolt F. Erenner at 1500 West Cypress Creck Road, Suite 409, Fort I jaderdule,
Florida 33308,

The undessigned has executed these Articles of Organization on the 1&°  day of March,
2005.

% | —

Scott F. Brenner, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415, FLORIDA STATLI "ES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOILLOWING

STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGEM I",INTHE
STATE OF FLORIDA.

The name of the Bmited Hizbilily company is: THE BXCHANGE LLC.
The name and address of the registered agent snd office is:

Seott F, Brezmet
1500 "West Cypress Cresk Road, Suite 409
Fort Lamderdale, Florida 33309

Having been named as registered agent and to acogpt servies of process for the above ste tzd limfred
hiability company at the place designated in this certificate, I herely accepl the appo iiment as
registered agent and agree to act 1 [1s capacity. 1 further agree o comply with the prowv! - 'ons of all

yiatures relating to the proper and complete performance of my duties, and T am _familic v with end
wecept the obligations of my position as registered agent.

I

Zlelos —
Scott F. Brenner, Registered Agent Date

N [As] T3
IR AL IR AL
i1 b 21 L2 it |
Pl =z L
P S
= Lrﬁi P _,1-:“:
IR . b
L *
T T
P9k M H
(——‘.1: - g-u-'-q

FTL:7 2958007 R B
Bx{hs ¥
s o0

HoSocoo 617 6 3



