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ARTICLES OF ORGANIZATION
aF

BOCA VILLAGYE LAF GP, LLC

The wndersigned, for the purpose of forming a Limited lehility company wnder the Florids
Limited Lisbility Comcpeny Aot, Florida Siatutes Chapter 808, as amended, hereby males,
acknowledges and Sles the following Axticles of Organtzation,

2
ARTICLE 1 & =2
NAME 2 B2
s B i
The name of the Limited Lishility Company i3 BOCA VILLAGE LAF GP, TXC (he T2 5=
4] ' -
“Company™). ® o,
= BRP
ARFICLE XX * 2o
ADDRESS 2 =P
o oM
The mailing address and siroet address of the principel offics of the Limdied Liability o I
Company is 1096 Bast Newpert Center Prive, Sulte 100, Deerficld Beach, Florida 33442,
ARTICLE 1
34 STERED QOFFIC]

The name pnd sireet address of the registersd agent of the Compeny in the Stme of
Florida are:

Namg

Addresg
Maleolm Butters

1096 Bast Newport Cepter Dyive -
Euite 100

Deerficld Beach, Florida 33442
ARTICLE IV

DURATION

The sxistence of this limited Babliify cornpary shall bogin on the date of the filing of
these Articles of Organfzarion. The Compeny's exisiznoe ahall be perpetual,
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The undersigned anthorized representative of Boca Village LAF QP, LLC, hemsby

sxecutss these sticles of arganixation on this I day of W » 2008,
~d
]
Malcolm Buttery, A Representarive
ACCEPTANCE OF
REGISTRREED AGENT

Having been nemed as vegistered agont and to accepr service of process for BOCA
VILLAGE LAF GP, LLC ai the place designated in this ocrtificsie, I hersby accept tho
appoigtment as registered agent and agres o act in this capacity. I firther agree to corply with
the provisions of all stautes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my position as registersd ageot.

bt

Wmlm Butters \
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