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ARTICLES OF ORGANIZATION -8 o=
OF T &
KENDALE TOWNHOUSE 8443, LLC S5E & =
AR

e il
The undersigned hereby [orms and organizes a limited liability company pursuant {0 8&€tion 2
608,407 of the Florida Limited Liability Compeny Act (the “Act’y and adopts the following @ﬁ:les )
of Orpanization: = Y

ARTICLE ONE
NAME

The name of the limited Hability corupany is KENDALE TOWNHOUSE 8443, LLC (the
“Company’).

ARTICLE TWO
ADDRESS

The mailing address and siresl address of the principal office of the Company is 2423
N.W. 46" |ane, Boca Ruton, Florida 33431,

ARTICLE THREE
ITAL RE OFF] AG

The name and sirest address ol the initial registered agent of the Company is Frederick,
Rubin, 2423 N, W, 49" Lane, Boea Raton, Florida 33431,

ARTICLE FOUR
MANAGEMENT

The Company will be 2 member-managed company. The name and address of the initial
managing member ol the Company is:

Fredetick Rubin
2423 N.W. 49" Lane

Boca Ralon, Flonda 33431
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ARTICLE FIVE
INDEMNIFICATION

To the fullest extertt permitted by law, the Compeny shall indemmify any person who was or
iz a party to any proceedmg by reason of the fact that he/she is or was g manager or 2 managing
member of the Company or is of was serving at the request of the Company as 2 manager,
managing member, officer, employec or ngent of ansther limited liability company, comoration,
partnership, joint venhire, trust or other exterprise against liability incurmred in connection with such

g, inchiding the sppeal thereof, if hefshe acted in pood fhith and in a manner he/she
reasonably believed to be in, or oot opposed to, the best interests of the Company and, with respect
to ey criminal action or procesding, hod no reasonsble canse 1o believe his/her vonduct was
uplmwintl. The Company shall reimburse each person for all costs and expenses, including
attomeys® foes, reasonably incurred by him/ber in connection with any such liability in the manner
provided for by law ar in eccardance with the regulations of the Company.

The rights aceming 10 any person under the foregoing provision shall not exclude any other
right to which he/she xnay be lawfislly eptitled, nor hall anything therein contain or restrict the right
of the Company te indemnify or retmburse much person in any proper cese even though not
specifically provided for herein.

IN WITNESS WHEREOF, the undersigned has execsiad thess Articles of Organization
onthis /& day of August 2005. , )

HRICE. RUBIN
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AS ISTERED AGENT

Having been designated as registered agent for KENDALE TOWNHOUSE 8443, LLC in
the foregoing Articles of Organization, I, FREDERICK. RUBIN, hersby agree to accept service of
process for KENDALE TOWNHOUSE 8443, LLC and to comply with all statutes relative to the
complete nod proper pesformance of the duties of a registered agent. 1 am familiar with and accept
the oblipations of this position,
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