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ARTICLES DFFgRGANIZATION
R
Firee Station, LLC, a Florida Limited Liahility Company

Tha undersigned, desiring b form a fimited liability company under and pursuant to Florida Statute
608 entitied the Florda Limited Habillty Company Act, do hereby adopt the following Articles of Qrganization

for such company:
1. Name. The name of the fimited lability company {s: Fire Station, LLC

2, The rmalling address and the street sddress of the principal office of this company i5:3950
RCA Blvd., #5000, Palm Beach Gardens, FL 33410

3. Registered Agent and Office. The name and the Flovida streat address of the initial
regéos%ered agent Is as follows: hn W 1.5 . One, L A02, N B

4, Admiseion of Additional Members; and Terms and Conditions of such Admissions. Additionat
Members may be admitted only upon the unanimous approval of the nontransferring members of the
Company upon e written application of such new Member, in the manner set farth in the Operating

Agreemant of the Company.

. Management of Company. The business of the Company is 1o be managad by one or more
managers and Is therefore, a manager managed company. The names and addresses of the initial Managars

ara:

John Oark Bills ' 3950 RCA Blvd., #5000
Palm Beach Gardens, FL 33410

6. Right to Continue Business, Company shall be dissolved upon the death, relirement,
resignatian, expulsion, bankruptey, ar dissplution of @ Mernber or upon the occurrence of any other event
which terminates the continued membership of a Member in the Company, inless the business of the

Company is continued by the consent of all the remaining Members.

. 7. Informal Action of Mambers. Any adtion of the Members may be taken without 2 megtin
| if consent in writing setting forth the action so taken shal! be signed by all Members who would be enhtleg
to vote r‘igos*: such action at a meeting (and filed with tha Managing Memter(s} of the Company as part of

its reco
IN WITNESS WHEREOF, the undersigned member has hersunto sst his hands and saals this

7 ¥ dayof 2006 .
7% day parch, 2000

John Clark Hills, as Manager
= {In accordance with saction 668.402(3), Florida Stawtes, the
! execution of this document constitute an afmiation under

the penalties of perjury that the facts smbed hesgin 2re tua)

STATE OF FLORIDA

COUNTY OF PALM BEACH Th ’
The foregoing instrument was acknowledged before me this! 3™ da 01’&;4_;3_,_9_,%%, % John
Clark Bills, as Mantager, who is personally Khown o me vl mn.
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REGISTERED AGENT ACCEPTANCE

Having been named as Registerad Agent and to accept saivice of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accapt the appointment as
Re«%fjstered Agent and agree to act in this capacity. I further agree to comply with the provislons of ail
statutes refating o the proper and complete performance of my duties, and & am familiar with and accept
the obligations of my position as Registersd Agent as provider forin-thaatTB08, Florida Statutes.
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ol /. Gary, 11 \
STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged befgre
W, Gary, 11T, who is personally known to me or whe
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