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ARTICLES OF DRGANIZATION
OF
WASHTENAW UNITED, LLC
8 Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Flotida Statutes, for the
purpose of forming a Limited Liability Compeny under the iaws of the State of Florida do set forth
the following:

1. NAME. The nams of the Limltcd Liabllity Company I8 WASHTENAW UNITED,
LLC (the "Company™.

2. MAIUING AND STREET ADDRESS OF PRINCIPAL, QFFICE. The mailing

address for the Company is: 7777 Glades Road, Suite 201, Boca Raton, Florida 33434,
3. REGISTERED AGENT, The name and address of the initial registered agentin the

Ntate ofﬂor!da, whose Consent to Appointment as Registered Agent acoompuanies these Articles of
Qrganization, is: Melissa Crowe st 7777 Glades Road, Suite 201, Boca Raton, Florida 33434,

The undersigned has exscuted these Articles of Organization on the Qf‘" day of Novembar,

20085.
BY: ‘ S
Melisés Crowe, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
SUBMITS THE FOLLOWING

UNDERSIGNED LIMITED LIABIITY COMPANY
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited Hability company is; WASHTENAW UNITED, LLC.

The name and address of the registered agent and office is:
Melizaa Crowe

7777 Glades Road, Suite 201
Boca Raton, Florida 33434

Having been named as registered agent and ro accept service of process for the above siated Himited
liabtlity compary at the place designated in this certificate, I hereby accept the gppointment ax
registered agent and agree to act in its capacity. Ifirther agree to complywith the provisions of all
Statutes relating ro the proper and complete performants of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

MolisshCrawe, Reglstered Agent ——~  Date
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