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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 N e L
NAME T
EZ- NS e
The name of the limited Liability Company is ODASC, LLC. R A

O
TN

ARTICLE I o 2

ADDRESS 27, A

=)
The mailing address and street address of the principal office of the Lithited
Liability Company is 8890 West Qakland Park Boulevard, Suite 201, Sunrise, FL 33351.

TICLE M1
MANAGEMENT

The Limited Liability Company is to be managed by one or more of the

members and the name and address of the initial managing member is:

Echion, U.S.A., Inc., a Florida corporation 8890 West Oakland Park Boulevard
Suite 201
Sunrise, Florida 33351
ARTICLE TV
PURPOSE

The Limited Liability Company is a single-purpose, bankruptcy remote entity
and shall not:

A, engage in any business or activity other than the ownership, operation
and maintenance of real property ("Property") more legally described in Exhibit "A" attached
hereto and made a part hereof, and activities incidental thereto;

B. acquire or own any material assets other than the Property and such
incidental personal property as may be necessary for the operation of the Property;

C. merge into or consolidate with any entity or dissolve, terminate or
liquidate in whole or in part, transfer or otherwise dispose of all or substantially all of its
assets or change its legal structure, without in each case the consent of mortgagee of the

Property;

D. own any subsidiary or make any investment in any entity without the
consent of mortgagee of the Property;

E. commingle its assets with the assets of any of its members, managers,
shareholders, affiliates, principals or of any other person; and



F. fail to maintain its records, books of account and bank accounts separate
and apart from those of the members, managers, shareholders, principals and affiliates of a
member, manager or sharcholder of transferee, and any other person.

ARTICIE V
EFFECTIVE DATE

The effective date of this Limited Liability Company is as of the date of the
filing of these Articles.

ARTICLE V]
REGISTERED AGENT GISTERE FFI

& ISTERED NT'S SIGNAT
The name and the Florida street address of the registered agent are:

ROBERT W. FRAZIER, JR., ESQ.
FRAZIER, HOTTE & ASSOCIATES, P.A.
6550 North Federal Highway, Suite 220
Fort Lauderdale, Florida 33308

HAVING BEEN NAMED AS REGISTERED AGENT AND 17O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE 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
TOCOMPLY WITH THE PROVISIONS OF ALLSTATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR IN CHAPTER 608, F.S.

Resident Agent's Signasate
Robert W. Frazier, Jr., Esq.

Ay

Signature of a member or an agiforized
representative of a meritber

(In accordance with §608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

R razier, Jr rized represen
Typed or Printed name of signee
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