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ARTICLIES OF ORGANIZATION
oF
NORTHWOQOD 8G 2, 11.C
s Florida Limited Linbility Company

The undersigned, pursuant to the provisions of Chapter 603 of the Florida Sintutes, for tha
purpose of forming a Limited Linbility company under the Inws of ihe State of Florida do set forth
the Lallawing:

L NAME. The name of the Limited Liability Contpany is NORTHWOOD 8G 2, LLC
{ibe “*Company'™y

2, MAILING AN STREET ARDRESS OF TRINCIPAL OFFICE, The mailing

aklress and street address for the company js 1900 Okeechobee Blvd., Suite C-8, W, Palin Reach,
FL 33409,

3. REGISTERED AGENY. The name and address of the initial replatered agent in the
Stute of Florida, whesc Cenrent o Appointuent as Repistered Agent is set forth below $ Bruce

Hernnan, 1401 E, Broward Blvd., #2006, Ft. Lnuderdale, F1. 33301,

—/ /} The undersigned has executed (hese Adicles of Organization on the £ doy of

. 2008,
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Bruce Hs:rman, A.'utlmnzad Represeniative

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having beon named as Regisicred Agent to acoept service of process for NORTHWOQOD
$G 2, LLC, at the place designated in the foregomg Articles of Organization, I hereby acneﬁi {he
appeintiment as Registered Agent and ngreaianctin this capscity, I further ageos to eomply with the
provisions of the Florida Limited Liability Company Act relating to the proper and congp‘lara -

performance of my dulies, and T am familiar with and accept the obligations of my pqsu:um %8
Regpistarod Agont.

Dated .//"7&'-:—(1’ /4/ . 2003, . . i
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Bruce Herman, Registersd Agent
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