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ARTICLES OF ORGANIZATION
OF
CHD PARTNERS LLC
a Florida Limitedq Liabflity Company

The undersigned, purstant to the provisions of Chapter 608 of the Flprida Statutes, for the

purpose of forming & Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. Thename ofthe Limited Liebility Company is CHD PARTNERS LLC (the
"Company™). :

2. T ADDRESS O CE. The mailing
addresg for the Company is: 7777 Glades Road, Suite 201, Boc¢a Raton, Florida 33434
3.

REGISTERED AGENT. The name and address of the initiel regtstered agent its the ;
State of Plorida, whose Consent to Appointment a5 Registered Agent accompanies these Articles of
Organization, is: Melissa Crowe at 7777 Glades Road, Suite 201, Boea Raton, Florida 33434,

The undersigned hag execurad these Articles of Organization on thd-_{f’i“day of August

2004, —
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Melisss Srowe, Authorized Represepfaive> -
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.
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1 The namse of the limited liability company is: CHI Partners L[;@% "‘; “T
> = cnnr
=
2. The name and address of the registered agent and office js: ?n%,’; i;, %;‘
Yhle
A Melissa Crowe rﬁ‘31 2T oJ
& 7777 Glades Road, Suite 201 s
Boca Raton, Florida 33434 o P
- . PR R ]
Having been named as registered agent and to accept service of procass for the ab
lability company at the place designated in thiz certificate, I hereby accept the appointment as

o
ovestated limited
reglstered agent and agree to act in its capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performanee of my duties, and I am familiar with and
Aceapt the ebligations of my position as registared agent.

Melissa Eﬁ‘wa, Registered Agent
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