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STEVEN A. SCIARRETTA, P.A.
ATTORNEYS AT LAW
THE HAMILTON BUGILDING Asset Profection
STEVEN A, SCIARRETTA' - 279% NW Boca Raton Boutevard, Suite 203 Business and Taxation Planning
'LL.M. 1N TAXATION Baca Raton, Florida 33431 Probate Administration
TELEPHONE.: (561) 368-7978 Trusts and Estate Planning

TOLL FREE: (800) 545-8454
TELEFAX: (561} 368-8502

VIA 2-DAY UPS

December 9, 2005

Department of Staie

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399 N
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Re:  Middle River Oasis, LLC

Dear Sir/Madam:

Please find enclosed for filing in duplicate Original, Articles of Organization, for the above
referenced Limited Liability Company.

Also enclosed is our check for $155.00, made payable to the Florida Department of State,

which represents the $100.00 filing fee, $25.00 Designation of Registered Agent fee and $30.00
Certified Copy fee.

Please return the completed paperwork to me utilizing the enclosed Pre-paid UPS envelope.
Thank you for your prompt cooperation.
Sincerely,

STEVEN A. SCIARRETTA, P.A.

SAS/de
Enclosures
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2005

STEVEN A. SCIARRETTA

THE HAMILTON BUILDING

2779 NW BOCA RATON BLVD., STE. 203
BOCA RATON, FL 33431

SUBJECT: MIDDLE RIVER OASIS, LLC
Ref. Number: W05000055323

We have received your document for MIDDLE RIVER OASIS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceplance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited fiability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6984.

Deborah Bruce .
Document Specialist Letter Number: 005A00072154

Nitvricinmn af Oarmaratione - PO ROY ALY _Tallahacana Flarida 29214
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12/13/28085 89:439 56813688582 STEWE & SCIARRETTA

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - NAME
The name of the Limited Liability Company (“Company™) is: MIDDLE RIVER OASIS, LLC

ARTICLE Il - PRINCIPAL ADDRESS
The mailing address and street address of the principal place of business of the Company is:
¢/o Richard Szaman, 4660 W. Hillsbore Blvd., Coconut Creek, FL 33073

$

ARTICLE I - REGISTERED AGENT
The name and the Florida street address of the Registered Agent are: :
STEVEN A. SCIARRETTA .
¢/o Steven A. Sciaretta, P.A., 2799 NW Boca Raton Blvd., Suite 203, Boea Raton, FL 33421,

1 am famitier with and hereby accept e obligations o aet as Registered Agent.

ARTICLE IV - MANAGEMENT

The Lingited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who are to serve os manager(s) is/are:
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