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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

June 7, 2005

EMPIRE

’

SUBJECT: ORCHID ISLAND LIMITED, LLC
REF: W05000028070

e received your slactronically tranamitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, Including the electronie filing cover sheet
The natie of the entity cannot include "LIMITED.®
antity.

Tthis word/abbreviation
is readily assoolated with or is commonly used to dencte another type cf
Flease amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within &0
dayas or your filing will be considared abandonad.

Tammi Clina

If you have any questions concerning the f£iling of your document, please
oall {850) 245-6020.
Document Specialist

FAX Aud. #: EBO0500014D267
Letter Number: 305A00039859%9
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Nume:
The name of the Limited Liability Company is:

ORCHID DELTRUST, LLC

ARTICLE IJ - Address;
The mailing address and street address of the principsl office of the Limited Linbility Company 5.

1550 NE Miami Gardens Drive, Ste 4G5
North Miemi Beach, FL 33178

ARTICLE HY - Regixtered Agent, Rugixtered Office, & Registorad Agent’s Siguatore:
The name and the Florids street address of the registernd agent are:

MARK E. ROUSSO, ESQ.

13151 NE 29% Avenus, Suite 900
Aventura, FL 33180

Having been named os regisiered agent and ta accept seyvice of process for the above stated fimited liobility
compuny ot the place designented in thix certificate, I hereby accept the appointment as regisiered agent and
agree to gel in this capacity. I further agree to comply with the provisions of afl statutes relating to the proper
and camplete performance of my dutiex, and | am familig/ with and vcceps the obligations of my position az
registered ageni as provided for in Chaprer 808, F.S. '

yd

Registered Agent's Signature

ARTICLE IV - Manugement (Check box if applicable)
X__ The Limited Liability Company is to be managzad by the managers and s, therefore, a member managed

company.
The Manprery are

RON DAVIDSON L
IZHAK ORGAD -

Signature of a M‘W representative of a member, N
{in accontktics with SectibettiE 408(3), Fioride Statuies, ihe txecution L a
of this document constitutes an alfirmation under the peaaitics of petjury . -
that the ficty siatod forein aoe truc.)

ID;
Typed or printed name of signee
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