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ARTICLES OF ORGANIZATION
oF

SYNERGY III, LLC

The undersigned does hereby subscribe to, acknowledge and file the fellowing
Articles of Orpanization for the purpose of creating a limited liabilily company under the
laws of the State of Florida.

ARTICLEI

The name of this limited liability company shall be: SYNFRGY IIL LI.C

ARTICLE II

The mailing address and street address of the prineipal office of the limited liability
company shall be 8800 Grand Qak Circle, Suite 400, Tampa, Florida 33637, with the
privilege of having its offices and branch offices at otlier places within or without the Statc
of Florida.

ARTICLK IT(

Fhe jvitial registered office of this limiled liabiljty company is 7777 Glades Road,
Suitc 300, Boca Raton, Florida 33434, The initial registered agent at that address is David J.
Powers, LA

ARTICLETIV

This linited lability company shall commence its existence as of April ‘5,2{}(}5 and
shall exist perpetually thereafler unloss sooner dissolved.
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IN° WITNESS WIIEREQFR, the undersigned has executed these x’\.mcics
Organization this 5" day of April, 2005.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability
company referenced below submits the following slatemcent in designating the registered

office/repistered apgent, in the Stato of Florida.

FIRS'Y - The name of the Hmited lability company is Synergy IIf, L1.C.
SRCOND -- "The name and address of the registered agent and office is:

IJavid J, Powers, TLA.
7777 Glades Road
Suite 300
Boca Raton, Tlorida 33434

[laving been named as registered agent and (0 accept service of process for the
above stated Himited liability company sl tho place desipnated in this cedificate, I hercby
accent the appointment as registered agent and agree to act in this capacity. I further agres
o comply with the provisions of all statutes relating to the proper and compleie performance
of my duties, and I am familiar with and accept the obligations of my posilion as regisiered

apcut,

Daled this 5™ day of April, 2005.

David J. Powers, P.A., 2 F]ondn pm}éssmni;
associalion, its Regbtend Agent U
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