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ARTICLES OF ORGANIZATION
oF¥
MASTER BOCA CARTER.LLC

ARTICLE I: - Name
The name of the Limited Liability Company is: Master Boca Carter, LLC

ARTICLE I1: - Address
The mailing address and sircer address of the principal office of the Limited Liability Company

150
900 North Federal Highway
Syie 208
Hallandale Beach, Florida 33009

ARTICLE IiI: - Registered Agent, Registered Office, & Reglstered Agenr's Sigoature:
The name and the Florida street address of the regisiered agent and registered office are:

Ametrican Information Services, [ne.
One Southeast Third Avenue, 28% FL
Miami, Florida 33131

Having been named as regisiered agemt and 1o accepi service of process for the above siated
timited fliability company ar the place designared in this certificare, I hereby accepr the
appeintment as regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with
the provisions of all starutes relating o the proper and complere performance of my duties, and I

am familiar with and accepr the obligations of my position ay registered ageni as provided for in

Chaprer 608. F.5.
American Information Services, Inc.
By: //’ m W -
N . Toledo, Assistan: Secretary
Registered Agent
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