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7177 GLADES ROAD

SuTre 300

Boca RATON, FLORIDA 313434
TELEPRONE. 561.483.7000

FACSIMILE: 56]1.483.7321
www. brosdanderszel.com

BROAD s CASSEL

ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

Monday, September 26, 2005 10:10:02 AM

DaTE:
To: DIVISION OF CORPORATIONS

ADDRESS:
TELECOPIER PHONE NO.;
CONFIRMATION PHONE NoO.:

1-850-205-0383

Arlene Larsen
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PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR! FIRST ATTEMPT: SECOND ATTEMPT:

ThE INFORMATION CONTAINED IN THIS TRANSMISSION I8 ATTORNE¥-CLIENT PRIVILEGED AND CONFIDENTIAL. Ir Is INTENDED
For TEE Usk OF THE INDIVIDUAL OR ENTITY NaMED AROVE. IF THE RZapER OF THis Is NOT Tat INTRNDED RECEPIENT, YOU

ARE HEREBY NOTIFIED THAT ANY DISSXMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
Ir You HavE RECEIVED THis COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEFHONE AND RETURN THE

ORIGINAY, MESEAGE T'o Us AT TRE ABOVE ADDRESS Via THE U.8. POSTAL SERVICE. THANK YoU.

TAMPA WEST PALM BFACH

BocA RaTON FT. LAUDERDALE MIAMI ORLANDC TALLARASSFE

(i



BQ/ZBIBS 18:11:13 Broad and Cassel—> B5A-285-83B1 RightFax Pege B3

%

Fax Andit Nimber: 50500022‘7251

ARTICLES OF ORGANIZATION
OF
MISSION FT. PIERCE, LLC -
The nndessigned does heveby mibescibe i, acknavisdge and e fie Sollowing Aticles
of Organization for the purpose of creating 4 himited Hability comparty mnder the lews of e
State of Floride.
ARTICLEI .
“The nane of this lited Bability conpany shall ha: MISSION FT. PIERCE, LLC. ;3:}3
ARTICLE T =i

The meiling acidress snd strsat addvess of the prinaipal office of the lmited Hahility
ocompary shell bo 275 Minvix Dyive, Suite £304, Jupiiar, Florida 33438, whh the poivilege of
aving itx ofces and beanch offices st ofber plnces within or withont the State of Flocide.

ARTICLE M

The initial zegisseved office of this fmited Febility oumpeny is 275 Mrmoia Drive, Sults

#304, Tapitcr, Floride 33458, The inkial registered agent at thet addzess is Cltstopher Jason

ARTICLE IV
This lenited lishility company will bo & membernoenagad acmpeny.

IN WITNESS WHEREOFE, the \wdersignad hes executed thess Auticlos of
Organtzation thin 2344 dey of Septecber, 2005,

h0:6 [ 92 43S 6Y
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CERTIFICATE: OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purmumnt to the provisions of gection 508415, Florda Statues, ths undersigned
Himited Yiability counpeny submits the following steternent in designeting the registerod

office/ragintered sgent, in the State of Florkls.
o FIRST - The pame of the Hroited Hability compery i3 MISSION FT. PIERCE,
SECOND — The namo and address of the registered agent and office ix -, 3
Christopher Jasen MeArthur s r('{“r)
275 Murcia Ditve, Suite #304 o .
Jupiter, Florida 33458 N e F."f_._‘
Having been named sy mgistered sgent sl to aeoept service of process for the _“'_: o @
above staed limited Habillty compeny et the plece deaignabed in thiy csrtificate, ¥ herdoy Lem
scocpt ihe appoindinent ax saglataed agent mnd xgros o act in this cepacity. I frther sgee 52 P
to camply with the peovisions of all siatates reintiug o the proper and complete performance §ﬁ f—’

of my dutios, atd 1 mm fumitise with snd acoopt fhe obligations of my position s rogistecod
agont.

Ditedt this 270 day of Septeeiber, 2005,

Christopber

Fux Andit Nambe: B05000227257 3
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