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ARTICLES OF ORGANIZATION -3
OF ,‘ .
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ARTIGLE | - Name: %y
The name of the Limited Liahility Company is Dein, LLC, ' J‘}&\la; % ‘
: Eﬂmf(-}s &£
GLE If - Duration; o %
The period of duration for the Limitad Liabilly Company shall begif with the fiing ~ '

of these Articles with the Florida Department of State, and shall exist perpetyatly, unless

sooner dissolved in accordance with the Operating Agreement of t’pe Limited Liability
b

Company or Florida law. |

ARTICLE Il - Address:
The mailing address and street address of the principal ofhce jof the Limited
Liability Company is 1209 West Las Olas Boulevard, Fort Lauderdaie* Floddg 33302.
‘ f

ARTICLE IV - Registered Agent:

The name and address of the Initial registered agent for this Uimitad Liability

Company Is Gregory J. Blodig, 100 W. Cypress Creek Road, Shit¢ 700, Fort
Lauderdala, Florida 33308. | P

ARTICLE V ~ Management:

The Limited Liability Company is to be managed by a manager orjmanagérs and

the name and address of the Initial manhager who is to serve as manjher s:
John Deinhardt J i

1209 West Las Olas Boulevard |
Fort Lauderdale, Florida 33302
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Whereof, the undersigned member has executed these Articles

Qetober, 2005.

9:19aM

the 47 day of

B
Gragory J. Blodlg,

Authorized Representative

oo e — 2

b of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415|OR 608.507,
FLORIDA STATUTES, THE 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 Liabllity Company is: Dein, LLC

S
2. The name and address of the registered agent and office is: % < ‘%’;
T 2
Gragory J. Blodig 1 5 'j}-
100 W. Cypress Creek Road, Sulte 700 Al fﬂ
Fort Lauderdale, Florida 33309 P !
nx 7B C
o F
N R
LR
By: 2z
Gregory J. Blod#, Registered Agent >

Having been named as registersd agent and {o accept service of pracess fctr the above
stated Limited Liabiiily Company at the place deslgnated in this cerlificale, | heraby
accept the appointment as registered agent and agrse to act in this capacily. | further
agres to comply with the provisions of all stafutes relating fo the pmpe;; and onmplete
performance of my duties, and | am famillar with and accept the obljgations of my
postition as registered agent. ;

SO~ 4- 08"

i
odigt/ (signatured (Date)

Gragory J.

GAGE\Datmhardl, JohnbhricKrgenizalion.dos




