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ARTICLES OF ORGANIZATION

OF

HUDSON AVENUE, LLC

The undersigned subscriber to thege Articles of Organization, a natural person competent
to contract, hereby forms & limited liability company under the laws of the State of Florida.

ARTICLE L, NAME
The reme of the limited Hability company is Hudson Avenue, LLC.

ARTICTE T, ADDRESS -

The mailing address and street address of the principal office of the lmited liability
company 18 1023 Boca Cove Lane, Highland Beach, Florida 334874242,

The straet address of the initial regigtered office of the limited liability company is-in

of Edwards Angell Palmer & Dodge LLP, One North Clematis Street, Suite 400, West Pﬂﬁi‘
Beach, Florida 33401, and the name of the initial registered agent of the limited lability compaﬁ?

at that address is Angell Corporate Services, Inc,
ARTICLE ITI, INDEMNIFICATION
-§

No Member or Manager of the Company shall be subjeet in such capacity to any p
lishility whatsoever 1o any person or entity in connection with the assets, acts, obligatiofs or
affairs of the Company. The Company shall indepnify and hold each Member and the Manager
{an "Indemnified Person™ harmiless from and against all claims and Habilities to which such
Indemnified Person may become subject by reason of his being or having been a Member or the
Manager, and shall reimburse such Indemnified Person for all legal and other expenses
reasonably incirred by him in connection with any such claim or liability. The rights accruing to
an Indemnified Person shall not exclude any other right to which such Indemnified FPergon may
be lawfully entitled nor shall anything herein contained restrict the right of the Company to
indemnify or reimburse an Indemmnified Person in any appropriate sitwation even though not
specifically provided herein. The foregoing obligation to indemnify the Manager shall not, under
any circumstances sxtend 1o actions taken by the Manager beyond its authority in such capacity,
or actions taken by the Manager or any Member involving fraud or gross negligence,
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ARTICLE IV. TERM OF EXJSTENCE

This limited Hability company is to exist perpetually.

97 M o

hilip M. DiComo, Authorized Representative of 3 Member
Stgnature of a member or quthorived represeriative of a member.
(In accordavee with Section 608.408(3), Florida Stafutes, the execution of this docurment
constitutes an affirmation under the penalties of perjury fhat the facts stated herein are frue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED ILIABILITY

COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF

FLORTDA,
1. The name of the limited liability company is Hudson Avenue, LLC.
2. The name and address of the registered agent and office a: é“gg s
: ==
Angel] Corporate Services, Inc. £ _;% =
c/o BEdwards Angell Palmer & Dodge LLP BE -~ o
One North Clematis Street, Suite 400 A= =2 =
West Palm Beach, FL 33401 on T
g =
5 =

Having been named as registered agent and te accept service of process for the above-stated
Iimited Hability compary at the place designated in this Certificate, the undersigned hereby
aceepts the qppointment as registered agent and agree to act in this capacity. The undersigned

Jurther agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and Is fomiliar with and accepts the obligations of its position as

registered agent.

ANGELL CORPORATE SERVICES, INC.
m‘; ) . November 10, 2005
Pana T. Pickard, Vice Pregident

FMB_285156_URBLACK

({((HO5000251692 3)))



