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ARTICLES OF ORGANIZATION
OF

SYNERGY L 1LLC

The undersigned does hereby subseribe to, acknowledge and file the [ollowing
Articles of Qrgamization for the purpose of crealing a limited liability company under the
laws of the State of Florida.

ARTICLE]
The name of this limiled liability company shall be: SYNERGY' T, LT.C

ARTICLE L = o
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The mailing address and street address of the principal ofTice of the limited liabrhty 0
company shall be 8300 Grand Quak Circle, Suite 400, Tampa, Florida 33637, wﬁh the (_f,,
rivilege of having ils offices and branch offices at oifwer places within or without thc State
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ARTICLE I %

‘The initial registered office of this limited lability company is 7777 Glades Road,

Suite 300, Boces Raton, Ilorida 33434, The iniltal rcpistered agent at that address is David I.
Powers, P.AL
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ARTICLE IV

‘This limited abilily company shall commence its existence as of April 5, 2005 and
shall exist perpetually thercafter untess sooner dissolved.

N WIT NL‘SS WHERLCE, the undersigned has exccuted these Arlicles of

Orpanization this 5 day ol April, 2005.

David J. Powers, Authorized
Representative of Member

Fax Audit Number,_ 105000083167 3

BOCHCORPELCVIGT2 e 1
LTwo0ot

02

-4

Q1



FAX NO. 581 483 7000

APR-05-05 TUE 03:17 PM  BROAD AND CASSEL
HO5000083167 3

Fax Audit No.
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Tursuant to the provisions of scction §08.415, Florida Statutes, the Jimited ii_ability
comnpany refercnced below submits 1he Toflowing statement in designating the registered

office/regisiered agent, in the State of Florida.
FIRST -- The name of the limited liability company is Synergy I, LLC.

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

David I. Powers, PLA,
777 Glades Road
Suite 300
Boca Raton, Fiorida 33434

Having been named as registercd agent and to accept service of process for the
e

above stated limited liability company at the place designated in {his certificate, 1 hercby
accept the appoiniment as registered agent and agree to act in this capacity. [ further agrege,,
10 ¢omply with the provisions of all statutes relating to the proper and complete performange.
red”

R

of my dunties, and I amn familiar with and accepl the obligations of my position as registe
agent.
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Dated this 5™ day of April, 2005. o

Sg

David I. Powers, P.A., & Florida professiandl

association, its Registered Agent

o b d L~

Daviff J. Powers, Plfsident
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