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Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Use OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE REARER OF THis Is NoTt THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DisTRIBUTION OR CoPy OF THiS COMMUNICATION Is STRICTLY PROHIBITED.
IF You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTFy Us By TELEPHONE AND RETURN TEE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. THANK YoU.

BOCA RATON Fr. LAUDERDALER MIaM1 QRLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION' i
OF

KARLTON, LLC
The undersigned does hereby subscribe to, acknowledge and fils the following Articles
of Organization for the purpose of creating a limited liability company under the laws of the
State of Florida.

ARTICLEI

The name of this limited linbility compeny shall be; KARLTON, LLC.,
ARTICLE I
The mailing address and street address of the principal office of the limited Hability
company shall be 500 Australian Avenue South, Suite 710, West Palm Beach, Florida 33401,
with the privilege of having its offices and branch offices at other places within or without
State of Florida. S
ARTICLE IIf I
Thciniﬁﬂmgisbuedofﬁceofthiuﬁmﬂedﬁabiﬁtycmnpmxyisﬂ??ﬁhdmm. -
Sufte 300, Boca Raton, Florida 33434, The initial registered agent at that address is James J. B
Wheeler, P.A. )
ARTICLETV »
This limited hability compeny shall commence its existence as of the execution hereof
on May 1, 2006, and shall exist perpetually thereafter unless sooner dissolved.
IN WITNESS WHEREOF, ithe undersigned has cxecuted these Asficles of
Organization this 1™ day of May, 2006,

James J. Wheeler, P.A., a Florida
Professional service eorporation, as

Authorized Represeniati
By: 'AL

“Pregident

Fax Audit Number: HO6000123851 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt o the provisions of section 608,415, Flm:dasmmws,ﬂmundmgncd
limited liability compeny submits the following staternent in designating the reglstered
office/regisiered agent, in the State of Florida,

FIRST — The name of the Emited Hability company is Kariton, LLC.
SECOND -- The name and address of the registered agent and office is: -

James J. ‘Wheeler, P.A.
7777 Glades Road
Suite 300
Boca Reton, Florida 33434

Having been named as registered agent and to accept service of process for the
sbove stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provistons of all statutes relating to the proper and complets performance
of my duties, and I am familiar with and accept the obligations of my position as registered
ageat,

Dated this 1* day of May, 2006.

James J, Wl:nde.-r PA,a Flmdapmﬁssmonal
setvice d Agent

191179

Fax Audit Number; H06000123851 3




