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ARTICLES OF ORGANIZATION
OF
ADIKA HOLDINGS, LLC A5 AU 15 A 9 57
a Florida Limited Liability Company SLCRETARY OF STATE

Th IAHSMEF FLORIDA

The undersigned, pursuant to the provisions of Chapler 608 of the Florida Statutes, fi.r the
purpase of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. Thename of the Limited Liability Company is: ADIKA ITOLDINGS LLC
{the "Company™}.

2. TREET ADD OF P Al OFFICE. The muiling
address for the Company is: 5239 NW 112th Way, Coral Springs, Florida 33076,

3. REGISTERED AGENT. The name and address of the initial regmcrcd agent 1n the
State ofI‘Ionda, whose Consent to Appomtment as Registered Agent accompanies these Articies of

Organization, is: Michael H. Krul, 200 East Broward Boulevard, 15th Flocr, Fort Lauderdale, FL
33301.

24
The undersigned has executed these Articles of Organization on the AS ™ day of August,

2005,

By: 'ﬁﬂ/uu Qg&m‘

Sharon Sandidge, Authorized Representatve

FTL:15141811
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CERTIFICATION OF DESIGNATION OF .
RF GISTERED AGENT/REGISTERED OFFICE M3 AUG JS A 957

T;%??Cf;%ﬁ TARY OF STATE
PURSUANT TO THE “ROVISIONS OF SECTION 608415, FLORIDA STATUTHS- 3k SEE. FLORIDA
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited liability company is: ADIKA HOLDINi3S, LLC
2. The name and address of the registered agent and office is:

Michael H. Krul
200 East Broward Boulevard
15th Floor
Fort Lauderdale, FL 33301

Having: been named as rejtistered agent and to accept service of process for the ahove stated limired
liability company at the lace designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in its capacity. further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent.

Michacl H, Jl, Registered Agent ‘Date 7
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