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7777 GLADES ROAD
SUITE 300
. Boca RaToN, FLoRma 313434
B . - . TELEPHONE. 561.483.7000
. FACSIMILE, 561.433.7321
Bm AND CASSEL ) www. brondandeassel.com
ATTORNEYS AT LAW
TELECOPIER TRANSMITTAL
DaTE: Tuesday, November 22, 2005 4:26:22 PM
To: DIVISION OF CORPORATIONS
ADDRESS:
TELECOPIER PUONE NO.: 1-850-205-0383
CONFIMMATION PHONE NO.:
FROM: Arlene Larsen
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PLEASE NOTIFY Us IMMEDTIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FAX OPERATOR: : FIRST ATTEMPT:

SECOND ATTEMPT:

Tae InFormaTioN Contamen In Tms TravsyussioN Is ATTORNE Y-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE UsE OrF THE INDIVIDUAL OR ExTITY NAMED Avovi. Ir Tes Riapcr OF THis Is Mor THE INTENDED RECIPMIENT, YOU
ARE HEHERY NOTIFIED THAT AMY DISSEMINATION, DisTRIBUTION Or Copy OF Tias COMMUNICATION IS STRICTLY PROHIBITED.

Ir You Have RECEIVED THis COMMUMICATION (N ERROR, PLEASE (MMEDWATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MES$SAGE To US AT THE ABOVE ADDRESS VIA THE U.8. PosTAL SERVICE. THANE Vou.

BOCA RATON FI, LAUDERDALE MIAMI ORILANDO TAELAHASSEE TAMPA WEST PA¥ M BEACH
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Fax Andit Number: B0500D0270927

ARTICLES OF ORGANLZATION
OF

MISSION WEST, LILC
The wdersigned does hersby subecribe to, acknowledge and fle the following Articles
of Organization fin the purposs of creating a limiked Hability compeny wunder the laws of the
State of Florida.
ARTICLEL _
The name of this limited liability company shall be: MISSION WEST, LLC.
ARYICLET
The mailing addrese and street address of the principal office of the Emited liability
comipany shall be 275 Muncia Dive, Suite #3104, Tapiter, Flarida 33458, with the privilege of
having its offices and branch offices at other places within or without the Sinte of Florida.
ARTICLE 1T

The initial registered office of this limited Gatdlity congpesty is 275 Murcia Drive, Suite
#304, Jupiter, Florida 33458. The initial registered agert at that address is ChrimopherJason

MeArthur. Rt
’ P TR —
ARTICLEIV o 2 3
Thix Himited ability company will be a member-managed company. ; '3 ;“;‘
P oy
. !NWHNESSWHEREOFMWMMMMW&&N L
Organization this_ &2~ day of Novesmber, 2005. S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purmmant 1o the provisions of section 608415, Florida Siattdes, the underaigned
office/registered agens, in the State of Florida.

FIRST — The mame of the Yimited Habdlity compeny ix MISSION WEST, L1.C.
SECOND — The name and address of the registered apent and offico is:

Christopher Jason MeArthmr

275 Murcia Drive, Soite #304

Jupimr,ﬂnridam

Wmmumwmmm@tmﬁuﬁmﬁrﬂm
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