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7777 GLADES ROAD

SUTTE 300

BOCA RATON, FLORIDA 33434
TELEPHONE: 561.483,7000

FacsMoLr: 561.483.7321
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ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DaATE: Wednesday, July 27, 2005 5:28:54 PM
To: FL: DEPT OF STATE

ADDRESS:

TELECOPIER PHONE NO.: 1850-205-0383

CONEFTRMATION PHONE No.:

FroOM: Arlene Larsen

ToTAL NUMBER OF PAGES: ¢4 (including cover)

CLIENT AND MATTER: 29964-0002

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000 7

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTARNED IN TS Trarsmisson Is ATToRNEY-CLIGNT PRIVIIEGED AND CONFIDENTIAL. It Is INTENDED
For THE UsE OF TEE INDIVIDUAL OR ENTITY NaMED ABOVE, I¥ THE READER OF Tras Is Nor T INTENDED RECIPIENT, YOU
Arr HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
ir You HavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTHY Us BY TILEFEONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE AROVE ADDRESS VIa THE U.S. PosTAL SERVICE. THANK YOU.

BocA RATON FT. LAUDERDALE MIAMI ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION
or

MISBION CONECA MIRAMAR T1.C
Th testarsignad does herabyr sobacxihe 10, acknowledpe and e the Sllowing Attoles
of Orgunizstion: S the purpone of ceeating a Gnised Hability compeny wnder fhw lswn of the
Sigte of Fleids
ARTICIR I
. The nexrso oo flely Emitod Hshitty comparry shall be: MISSION CONEBCA MIRAMAR

ARTICLEN
The roailing sddresy sxd stoeet nddress of the: principsl offios of the Hmied Exbifity
compwty shall be 210 Notih Universiy Drive, Buiw 212, Corsl Speings, Florkdn 33071, with
the pivilegs of having is affioes sud beanch offices st ¢fher pleces within or withoot the Stebe
ARTICLE I
The inftiel togiviered offios of fis Exdied Tability comgaay s 7777 Glades Road,
Bulic 300, Boos Reion, FIrku 3545, The Sledal sogivimed agwt of that addmes is Devit W,

AXDCLEIV

This Benfted Eabifity onmparry will by o member-poaged compay.

N WITNEBY WHERECF, the undesigned bes oosaded these Acticles of
Crpardvation this 2§ day of Zuly, 2003,

Masritnw, Anfheeizad Agent -
and. ot I ln oapaoky

Fox AuditNowbse: 205000180881 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OY¥FICE

Pursuent to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability compeny submits the following siaterment in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited liability company is MISSION CONECA.
MIRAMAR LLC.

SECOND -- The neme and address of the registered agent and office is:

David W. Jamison, Jr., Egquire
7777 Giades Road, Suitc 300
Boca Raton, Florida 33434

Having been named #s registered agent and to accept service of process for the
gbove stated Limited lability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with ths provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered
agent,

Dated this od 7 day of July, 2005.

Fax Audit Number: HO50001780881 3
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