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SECOND AT’I‘EMPT:
THE INFORMATION CONTAINED IN THIS TRANSMIBEION I8 ATTORNEY~CLIENT PRIVILEGED AND CONFIDENTIAL.

It Is INTENDED

Fogr TeHE Usg OF THE INDIVIDUAL OR ENTITY NAMED ABOVE., IF THE READER OF THig I8 NOT THE INTEXDED RECIPIENT, YOU
Ir You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFy Us By TELEPOONE AND RETURN THE
ORIGINAL MESSAGE T0 Us AT TAE ABOVE ADDRESS VIA THE U.5. POSTAL SERVICE. THANK YOU.

ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION Is STRICTLY PROHIBITED.

Boca RATON FY. LAUDERDALE

MTAMI ORLANDO

FTALLAHASSEFE

TAMPA WEST PALM BRACH
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ARTICLES OF ORGANIZATION

OF
TARMELEEN, LLC

Tha imdersigned does hereby sobscribe to. acknowledge and file the following Asticles
of Crganization for the purpose of creating o Himited linbility compeany under the lavws of the
Strte of Florida,

ARTICIETL
Tho neme of this limited lisbility covapauy shall be: Carmelken, LIS,
ARTICLED
) The mailing address and street address of the principsl office of the Hmitod lisbility
oompeny shell be 3250 Mary Street, Suits 500, Cocotur Grove, Florida 33133, with the
%ﬁ;ﬁbofhzﬁuiboﬁ:umdhmhoﬁimﬂcﬂ:mghmﬁﬂ:inmwithoﬁﬁ.osmﬂf
ARTICLE ITL

The initial yegisizred office of this mived liability company is 3250 Mary Street, Suite
500, Coconut Grove, Florida 33133, The initial regiscernd agent ot that address is Mutthew

Rieger, P.A.
ARTICLE IV

Thig limited linbility company will be & mansgar-managed conmpagy.

. f
IN WITNESS WHEREOF, the undersigned hes executed thess Articlar’ of

Otganizetion this_18 day of Auguat, 2005, o9
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursumnt to the provisions of section 508.415, Flonida Siaintes, the underyigned
Yimbtad Yabili v submits the follow! | in deaignating the tegi 3
office/registered agent, in the Siate of Florida.

FIRST - The name of the limited liability compiny 1a Carmelken, LLC,
SECONLD} —~ The name and address of the repistered apent and office is:

Maithew Rieger, P.A.
3250 Mory Biroet
Suite 300

Cocornt Girove, Florida 33133

Having been named as ragistered agent and to acoept servios of yrovess for the
above stated limited Hability company at the place designated in this certificare, 1 hereby
accept the appoiniment as registerad agent and agree to act in this capacity. I farder agrec
to eomply with the provisions of all statutes relating to the proper avd complete performance
of my dities, and I am familiar with and accept the obligations of my position as regisbered
agent.

Dated this _18 day of August, 21K5,
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