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www.broadandcassel.com
ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Monday, July 18, 2005 12:37:12 PM < o
To: Department of State ‘._.»'l'« ;;- %’1
ADDRESS:! 1;; T ('c;_é —~
TELECOPLER PHONE NO.: 1-850-205-0383 %; o ?
= ‘
CONFIRMATION PHONE No.: <é}; < @ e
FrOM: Tracey Testa rr?\ﬁ,_, % C
- - e
TOTAL NUMBER OF PAGES! 04 (including cover) =5 R
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CLIENT AND MATTER: 09999-0999 Z
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>%

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax QPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENPED
For THE UsE OF TaE INDIVIDUAL OR ENT1TY NAMED ABOVE. IF TEX REXADER OF THIS 15 NoT THE INTENDED RXCIIENT, YOU
Ank HEREBY NoTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION I STRICTLY PROMIBITED.

Ir You Have RECEIvVED THIS CoMMUNMICATION IN ERROR, PLEASE IMMEDIATELY NOTFY Us BY TELEPEONE AND RETURN THE
ORIGINAL MEssacE To Us AT THEE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. THANE YouU.

Hoca RatoN FT. LAUDERDALE MIAMI

ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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DDCM 130 SE SPANISH TRAIL, LIC e B
oF. =
The docs heceby wubexaibe to, acknowledgs snd flle to fllowing 22 <
Articles of for the purpose of crcating & imited Usbility compeny under the - %
ARTICIE §
The name of this Bimited Hability company sball be: DDCM 130 SE SPANISH
TRALL, LLC.
ARTICLE D

The melling sddness and street address of the principal office of the Linrited Lability
compary shall be 5032 Lantana Rond, #2307, Lake Worth, Florida 33463, with the privilege
of having its officos snd branch offices at other places within or without the Stits of Florida.

ARTWCLE 1
The initisl registocod office of thiv lnitod lsbility company is 5032 Lantana Road,
mn&mwmmm Tiws initial registerad agent ot thet addrees is Uhler and
Co.,
ARTICIEIV

Thiz limited Labilily compeny will be & mansgermamaged limited Lisbility
DOTPADY.

IN WITNESS WHEREOF, the undersigned has exocouted these Axticles of
Organivation this 1 8th day of July, 2005.

Fax Andit Nomber:  HO5000172684 3
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CERTIFICATE OF DESIGNATION OF o © T
REGISTERED AGENT/REGISTERED OFFICE ‘(Q\“‘L&‘q '%, N

O
(
Parguant to the provisions of seation 608.415, Florida Staintes, the Emited liability <
company rofrenced below submits the following statament in designating the registered S
office/rogistecyd ageet, In the Stxte of Florids, v

FIRST — The namo of the Iimited Haliliiy company is DDCM 130 SE Spanish Trail,
LLC.

SECOND ~ The nanw and address of the rogistered agaot and office Is:

Uhder and Co., Ino.
5032 Larsanm Road, w2307
Lake Worth, Florida 33463

Having been nxmed as registared agent and to sccept secvice of proowss for the
shove stated fimited linbility company at the place deaignated in this certificate, 1 heraby
scccpt the appointment as registered agend anud agrae to act in this capecity. I fasther agree
o comply with the provisions of all statuies relasting 5o the proptr and complets performaoce
of my duties, snd T am Burniliar with sad accept the obligationy of my position as rogistered
agent.

Datod this 18th dgy of July, 2005,

#earn

e Andit Number;_ 195000172684 3




