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Gail Christensen /4
1801 North Military Trail
Suite 200 HodgsonRuss..

Boca Raton, Florida 33431
Telephone: 561.394.0500
Facsimile: 561.394.3862

A Registered Limited Liability Parimnership Including Professional Associations

Please deliver the following pages to:
Name: Division of Corporations

Phonc¢ Number:

Company: Florida Department of State

Facsimile: 850-205-0383

From: Gail Christensen Direct Telephone: (561) 862-4164
Total Pages: (including cover page) 04

Today’s Date: Friday, April 21, 2006 11:01:G8 AM

Comments:

RE: Sunset Strip Holdings, LLC

Please file the attached Articles of Organization for Sunset Strip
Holdings, LLC

Confidentiality Notice
This is # CONFIDENTIAL transmission. The sender, Hodgscen Russ LLP, is a law firm representing its client. The
transmission is intended for the designated addressee only. If you are not the intended recipient, please contact us
immediately and REFRAIN FROM DISCLOSING OR USING THE ENCLOSED INFORMATION IN ANY WAY.
Failure to comply with this direction may result in a claim that you have violated the law and/or are Hable for money
damages.

Thank you for your attention o this message. If you have received this transmission in error, please notify us by telephone
{561) 862-4164 immediately so that we can arrange for the retum of the decuments to us at no cost to you.

Albany ¢ Boca Raton + Buffalo + Johnstown ¢ New York City
Palm Beach Gardens + Toronto ¢ www. hodgsonruss.com
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ARTICLES OF DRGANILZATION
OF
SUNSET STRIP HOLBINGS, LLO

ARTICLE]
NAME

The nams of the Hmited liabiliiy company Is SUNSET STRIP HOLDINGS, LI.C
{the “Company™).
ARTICLE 11
ADDRESS

The naiting addeess and de street address of the principal office of ihe Company
is 4330 N.E. 20™ Avenue. Fort Landerdale, Florida 33308

ARTICLE W
INITTAL REGISTERED AGENT

, The narne and street address of the initial regisiered agemi Bar service of process of
e Company in the Scate of Florida are:

Ted Sabarese
4330 N.E, 22 Avemse
Fe Lavderdsle, F1, 33308

Fr ‘WTTJ.;-H—ESS WHERFOF, the undersigned made srd excouted ihese Asticles of
Orgmization mis | § T-day of April, 2006,
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CERTIFICATE OF BESIGNATHON
OF REGISTERED AGENT/REGISTERLD OFFIUE AGENY

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA
STATUTES, THE JELOW NAMEDR LRMITED LIABILITY (OMPANY SUBMITS THE
FOLLOWING  STATEMENT TO DESIGNATE A REMSTERED OFFICE  AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

i, The pante of the fimitad Lability comparny is SUNSET STRIP HOLIDTNGS, LLC,
2 The mame and Flonda strest address ol the registered ageot and offics are:

Ted Sabarese
4530 N E 22 fvenpe
¥ Landerdalz Flonida 333038

Having boen mamed as registered agent and to sccept service of process for the above stated
fimitad liability company at the place designated In thiz curtificats, the uodersigned hereby
accepts the appoimment as mgistered agent snd agrees 10 act in thig capacity. The undersigned
further agrecs (o comply with the provisions of afl statuzey relarigiy to 1he proper and complete
performunce of s duties, wad it iy familiar wirh and scoepyk (B bbligations of s position as

registercd ageat, /
e _LV"{ Y

Tod Sabarese
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