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BLACKSTONE PAGE B2
ARTICLES OF ORGANIZATION B
FOR
ISILLLC
RII I -
The name of the Limited Liability Company is: ISII, LLC. :
ARTICLE [ — Addreag .
The mailing sddress and street address of the principal office of the Limited
Liability Company i
ofo Connell Foley LLP P od
85 Livingston Avenue s s T i"’ﬂ .
Roseland NJ 07068 SRR M
ivf‘j,.::‘ % * . R
. et B
riia i':\\% 3; {'::}
R _
The name and the Florida street address of the registered agent are: % \;, -
: Tt o
Benjarmin P. Shenkmean, Esq. T
2160 West Atlantic Avenoe, Second Fleor
Detray Beach, Florida 33445

Having been named as registered agent to accept service of process for the
above siated limitad lability company at the place designated in this certificate, I

hereby accept the appoirtment as registered agent and agree fo ot in this
capacity, [ further agree to comply with the provisions of all swumues relating to

the proper and complete performance of my duties, and I am feonilior with and
aceept the obligations of my position as regis
Chaprex 608, Florida Statuies.
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ARTIGUE TV — Maagement

The Limiwd Liabflity Company is to be managed by & manager or managers
and is therefor a monsger-managed company.

IN WITMESS WEHEREOQF, I have signed thess Articles of Organizetion a8 g
member and acknowledged them to be my act this 233  day of

Dephtmber » 2006,

SignatlPeoV¥ r Member of Authorized
Representative of 2 Member

{In accordance with Section §08.408(3), Florida Starutes, the execution
of this document constliutes an affirmation under the penaities of perfjury
that the facts stated herein are true)
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CERTIFICATH UF DESIGNATION GF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDEBESIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FPOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
Florida,

1. The name of the Limited Liability Company i
ISIL ELC

2. The name and the Florids street address of the registered agent are:

BEMNJAMIN P. SHENKMAN, ESQ.
2160 Wast Admntie Avonue, Sccond Floor
Delray Beach, FL 33445

Having been named as registered agent to accept service of process for the
above stated limited lability company at the place designmed in this cartifieqte, T
heveby acoept the appointment as registered agemt and agree o aqot i fhis o
capacity. T further agree to comply with the provizions of all statutes velatifg to
the proper and compleie performance of my dutles, and I am familiar with_gnd
acoept the obligations of my position as regivtered agemt as provided _;fi_g:jn
Chapter 608, Flarida Statutes. Ty
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Registered Apent’s Signature
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