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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: ]

FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN THIS TRANSMISEION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
For THE UsE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE,

It Is INTENDED

Ir TaE RxapeEr OF THis Is NoT THE INTENDED RECIFIENT, YOU

ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THIS COMMUNICATION 1§ STRICTLY PROHIBITED.
IF You HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK Youl.
BoCA RATON FT. LAUDFRDALE MIAMI ORLANDO

TALLAHASSEE

TAMPA WEST PALM BRACH
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ARTICLES OF ORGANIZATION
OF

E & 5 TOSCANA, LLC

The undersigned does hereby subscribe o, acknowledge and file the following

laws of the State of Florida,

Articles of Organdzation for the purpose of creating a limited liebility compeny under the

ARTICLET
The name of this limited Hability company shall be: E & S Toscana, LLC.

ARTICIENI

The mailing address and street address of the principal office of the Hmited Hability
company shall be 1002 East Newport Center Drive, Suite 100, Deerficld Beach, Florida
33442, with the privilege of having its offices and branch offices at other places within or
without the State of Florida.

ARTICLE I
The initial rogistered office of this limited linbility company is 1002 East Newport

Cemnter Drive, Suite 100, Doerfiold Bench, Florida 33442, The inltial registered agent at that
address is Andrew Stallone.

ARTICLE IV

This lirnited liability compeny wili be a manager-managnad company.

IN WITNESS WHEREOF, the undersigned has executed these Arficles of
Organization this 1 5th day of May, 2006.

K

Andrew Stallone] Member

Fax Audit No._H06000133773_3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purspant to the provisions of section 608.415, Florida Statutes, the imited Habllity
mymwwmmmmmmdmmmw
office/registercd agent, in the State of Florida.

FIRST -- The nams of the limited liebility company 1s E & 8 TOSCANA, LLC.
SECOND — The name ani address of the registered agent and office is:

Andrew Stallone
1002 East Newport Center Drive
Suite 100
Deerfield Beech, Florida 33442

Having been named as registered agent and to accept seevice of process for the
above stated Iimited liability compeny at the plece designatsd in this certificate, I hereby
accept the appolntment as registered agent and agree to act in this capecity. [ further agree
to comply with the provisions of all statutes relating to the proper and camplete performance
of my dutles, and I am familiar with and accapt the obhgmionsoprosmmasragistcmd

[

Duted this 15t¢h day of May, 2006,
Andrew Stallone, Registered Agent

#192041
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