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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Friday, May 13, 2005 9:09:42 AM
To: FL Dept of Etate
ADDRESS:

TELECOPIER PHONE NO.:

18502050383
CONFIRMATION PHONE NO.:

FroM: Daisy Rodriguez
ToTaL NUMEER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER!

34220-0003
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PLEASE NOTIFY Us IMMEDIATELY IF AL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN THIS TRANSMISSION Is ATTORNEY-CLIENT PRIVILECED AND CONFIDENTIAL. IT Is INTENDED
For THE UsE OF THE INDIVIBUAL OR ENTITY NAMED ABOVE. IF THE READER Or Tms Is Not TeE INTENDED RECIPIENT, YOU
ARE HERFBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF Tmis COMMUNICATION Is STRICTLY PROMIBITED.

I¥ You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTiFy Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS Via TaAE U.8. POSTAL SERVICT. THANK YoU.

BoCA RATON FT. LAUDERDALE

MiamMiI ORLANDO

TALLAHASSEE TAMPA WEST PaLM BEACH
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ARTICLES OF ORGANIZATION
OF
DUBROW DEVELOPMENT, LLC

The undersigned does hereby subscribe to, acknowiedge and file the foliowing
Articles of Orpanization for the purpose of creating 2 limited Hebility compaty tmder the
Iaws of'the State of Florida,

ARTICLE1

‘The name of this limited liability company shall be: DUBROW DEVELOPMENT,
LiC. .

ARTICLE I

mmmaﬂxwmoﬁbﬂhmhdlubihtymmm

o>
il
115-H Venetiim Drive, Delray Beach, Floride 33483, vﬂththcmvﬂegeufhnvmgﬂs&'ﬁm =
and brench offices at other places within or without the State of Florida. o T« —
ARTICLE Il S
pe
The initial registered office of this Hmited lisbility company is 115-H Vedetisn
Drive, Delray Beach, Florida 33483. The initial registered agent at that address is Mack - -
Dubrow. Lo W
=T &
>
IN WITNESE WHEREOF, the umdersigned has executed these Asticles of
Organization this /.2 day of May, 2005,

Fex Andit Number: HI5000122080 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pusuant to the provisions of section 608.415, Florida Statutes, the Hmited Hability
company referenced below submits the following steterpent in designating the registered
office/rogistered agent, in the State of Florida.

FIRST — The name of fhe DLmited linbility company iz DUBROW
DEVELOPMENT, LLC.

SECOND - The name and address of the registered sgent and office is:

Mk Dubrow
115-H Venetian Drive

Delray Beach, Florida 33483

Having been named as registered apgent and to sccept service of process fior the
above stated Hmited linbility company at the place desigoated in this cextificate, 1 heroby
accept the appointment as registered agent syl agree to sct in this capacity. I farther agree
to comply with the provisions of all statiies relating 1o the proper and complete pecformence
of my duties, and T am, Suniliar with ang sccept the obligations of myy position ag registersd
agent.

Datod thiz ,{2_ dzy of M=y, 2005,
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