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ARTICLES OF ORGANIZATION A %
OF D o
19380 CEDAR GLEN DRIVE, LLC *i}« & bf,a

i
)
ARTICLE I. Name: The name of the Limifed Liability Company is 19380 é%DAR GLEN
DRIVE, LLC (the “Company™),

ARTICLE H. Address: The mailing address of the principal office of the Company is 19380
Cedar Glen Drive, Boca Raton, FL 33434. The street address of the principal office of the Company is
19380 Cedar Glen Drive, Boca Raton, FI 33434,

ARTICLE I Registered Agent, Registered Office & Registered Ageni’s Signature: The
name and the Florida street address of the Company’s registered agent are:

CorpDirect Agents, Inc,
515 East Park Avenue
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for the nbove 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 to comply with the provisions of all
Statutes relating to the proper and complete performance of my daties, and I am familiar with and accept
the obligations of my position as registered agent as provided in Chapter 608, Florida Statutes.

manager-managed company. The name of #he initia! manager is:

Roberta Strasburg
41 Wildwoed Road
Scarsdale, NY 10583

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this

25" day of August, 2006.

Robert J, Robaf, Authorized Person

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of
perjury that the fects stated herein are true.)
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