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ARTICLES OF GRMZ_ZQH N
» of

AKTAND P RUSINESS CENTER, LLC.
TICLE

NAME: The name of this Limited Liability Company shall be QAKLAND PARK BUSINESS
CENTER, LLC.

ARTICLE IT .

PRINCIPAL OFFICE and MAILING ADDRESS: The principal office and mailing address of
this Limited Liability Corapany is: Suite 400, 2100 North Andrews Avenue, Wilton Manors,
Florida 33311, County of Broward, Stefe of Florida, and may transact its maintain offices for
guch purpeses at such other places either within or without the State of Florida.

ARTICLE ITI
REGISTERED AGENT. The name and mailing address of the Registered Agent for the

Lisbifity Company who agrees and on whom service of process, notice or demandf.u»gﬁ ish>

required or penmitted by law to be served on this Limited Liability Company is: e ";

; P
SANFORD SOLOMON e
2088 RESTON CIRCLE 2%
ROYAL PALM BEACH, FL, 33411 S

Having beets named as registersd agent and to accept service for the above stated limited liability company at
the plkce designated lu this cortificate, I hereby aceept the appoiniment as registered agent and agresto actin
this capacity. I further agree to comply with the provisions of ali statutes refating o the proper and complete

performance of my ddfies, and [ am Bamiliar with and aceept the obligations of my position ae registered
sgent &5 provided Jprjip Chapier 608, F.S.

J Mmfwom
ARTICLE IV

BUSINESS PURPOSE: This Limited Lisbility Company intends to engage in any lawful
business, whethes for profit or not, subject to any provision of law governing or regulating such
business within this State,

ARTICLE V

DURATION: This Limited Lisbility Compeny shall have a perpetusl existence unless sooner
dissolved according i law.
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CLE VI

MANAGEMENT: This Limited Liability Company shall be managed by one or more managers,
and is therofore, 2 manager-managed company.

LIMITATION OF LIABILITY: The members, managers, employees, of its of this Limited
Liability Company are not liable, solely by reason of being a member, manager, employes,
officer or agent of this Limited Lisbility Company for the debts, obligations and liabilities
incurred by this Limited Liability Company whether arising in contract or tort, under 2 judgment
decres or order of a court or otherwise.

ARTICLE VHI

INDEMNIFICATION: This Limited Lisbility Company shall indemnify every manager,
employee, officer, agent or any other persons performing the usual business of this Limited
Liability Company, or his or her heirs, executors and’ adminisiretors, agrinst sxpenses mc:med
by him or her in connection with any action, suit or proceeding holding such person to h&hable“
For negligence or misconsduct. e o

In the event of & settlement, Indemnification shall be provided only in connection with me
covered by the settlement as to which this Limited Lisbility Corppany is advised by comg_{cﬁbatm
the person to be indemnificd did not commit such breach of duty; however, this right of
indemnification shall not be exclusive of uther rights to which ke or she may be entitled. asTk
used in this Article, expenses shall inclnde amounts of Judgmerzts, penalties or fines red orwo
Icvmd Agrinst such er or member, and the amdunes paid in setlement thereof, prﬁiﬂdsd, =

/,73 payiaents shall have been approved by all the members of this Limited anghty-’:"‘
Com v

SAYFORD 8@1.0»

1 HEREBY CERTIFY that on this day, before me, 2 Notary Public duly
authorized in the State and County aforesaid to tehe acknowledgments, personally appeared

- SANFORD SCLOMON

, personally known to me 1o be the person described in the foregoing Articles of Organization,
and he ackmowledged befors me (hat he executed s2id Articles of Organization.

WITNESS my bkand and official seal- ‘2t WILTON MANORS, FLORIDA, this

‘{é day of JUNE, 2006.
W

NOTARY PUBHEC, STATE OF FLORIDA
Print Name: FLORID
My commission expires; ¥ PUBLIC-STATE OF g
’ s Nt five Wagper Rosen
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