00

Florida Department of State
Division of Corporations asne Al
Public Access System S R 12 ATE S
. CECRETARY OF STAIE
Electronic Filing Caver Sheet }';“:‘{i,_ AH SSSEE, FLORIDA

Lriy ”lepUn

Note: Please print this page and use it as a cover sheet. Type the fax audit
numtber {(shown below) on the top and bottom of all pages of the document.

{((H05000121812 3))

Mote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Daing so will generate ancther cover sheet.

Taz
Division of Corporaticns
Fay¥ Number : {850} 205=-0383
From:
Account Name : BOOEE, CABEY, CIKLIN, ET AL
Aocount Number : 076378001247
Phone : {561)832~5300
Fax Nunber t {BELIB33-320%
— .
) LIMITED LIABILITY COMPANY
~ S ‘
~ P AM.C.T., LLC
13 ~ = )
WS _ . pL
~= X Certificate of Stats o
:"’;"‘; I 5 e —
e e Certified Copy 1
N e — —
i e Page Count 03
Wi e X : S
rx T = ated e $5155.00
[y SR E
= =
Elestronie Filing Menu Corporate Fiiing Public Access Help

https://efile.sunbiz.org/scripte/eflicovr.exe 5/12/2005



Cxcw

(((HO50001218 I:;%*' 35)3)

ARTICLES OF ORGANIZATION 5 1y 12 A H: 51

CECRETARY OF STATE
OF JALLARASSEE, FLORIDA

AM.CT., LLC

The undersigned, desiring to form a limited liability company under the Florida Limited Liability
Company Aect, Chapter 608.401, et seq,, Florida Statutes (the *Act"), do sign, acknowledge and
deliver in duplicate to the Secretary, Florida Depariment of State, these Articles of Qrganization.

ARTICIE |
Nage
The name of the Limited Liability Company (the “Company") is AM.C.T,, LLC.

ARTICLEIT
Addresg

The street address of the principal office of the Company is 639 1).8. Highway 1, North Palm
Beach, Florida 33408 and the mailing address is Attention: Peter D. Fitzpatrick, o/o Allisd
Management, 232 W. 48" Street, New York, New York 10036.

The name and the Floride street address of the Registered Agent are Robert L. Crane, Esq.,
513 N. Flagler Drive, #1800, West Palm Beach, Florida 33401,

Having been named as registered agent and to accept service of process for the Company at the place
designated in this Certificate, I accept the appcrmtm-:nt as 15z istered agpnt and agree to act in this
capacity. I further agree to comply with the provzsm o all statusbs e
complete performange of my duties and Lam familiar wi@

as registered agent as provided for in Chapter 608, 373

FHH
Registered Agent's Signature
Robert L. Crane
(((HO05000121812 3))

Boose Casey Ciklin Lubitz Marehs McBane & O'Cannell
515 Mo. Flagker Drive, 18th Floor, West Palm Beach, Florida 33401
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FILED

106 HAY 12 A {t: 51

SECRETARY OF S'{Y)%%A
The Limited Liability Company is to be managed by a manager and is] ftebeford et % oR

managed Company.

ARTICLE IV
Management

IN WITNESS WHEREOF, the parties have entered into, executed and made these Atticies of
Organization ag of this _#Z~ day of May, 2005.

{In accordance with scction 608.408(3), Florida Statutes, the ex:

tion of this document constinites
an affirmation under the penalties of perjury that the facts s i

_ . ROBERT L. CRANE, as Authorized Agent

(((HO5000121812 3)1)

Buose Cazey Ciklin Lubitz Martens McBane & O/Connell
515 No. Fiagler Drive, 18th Floor. West Palin Beach, Florida 33401



