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ARTICLES OF ORGANIZATION =) T L
NORTMAN PALM BAY, LLC o2 %-;%

(A Florida Limited Liability Company)

ARTICLE |
NAME

The name of the limited liability company (the "Company"} is: NORTMAN PAIM
BAY,1LLC '

ARTICLE 1Y
DRESS

The mailing address and street address of the principal office of the Company are: c/o
Mid-America Development Farters, LLC, 1110 Jorie Boulevard, Suite 350, Oak Brook, IL
60523.

ARTICLE I
DURATION

The period of duration for the Cdmpany shall begin on the date of filing these Articles of
Organization with the Florida Secretary of State and shall have a perpetual existence and
duration, until terminated in accordance with applicable law.

ARTICLE IV
MANAGEMENT

The Company is to be managed by one or more managers and is, therefore, 4 manager-
managed company. The initial Manager shall be Michael E. Nortman, with an address at 1110
Jorie Boulevard, Suite 350, Oak Brook, 1L 60523,

ARTICLEV
INITIAL REGIS OFFICE AND AGENT

The nume and street address of the Limited Liability Company’s initial registered agent
are; American I[nformarion Services, Inc, 350 E. Las Olas Boulevard, Suite 1600, Fort
Lauderdale, FL. 33301.
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this U™ day of October, 2006,

ett, Esq., as an authorized
tive of the members.

(in accordance with Section 608.408(3), Florida Stamytes, the execution of this document
constitates an atfirmation under the penalties of perjury that the facts stated hercin are mue.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Flonda Limited Liability Company Act, the undersigned
submits the following starement in accepting the designation as registered agent of NORTMAN
PALM BAY, LLC, a Florida Limited Liability Company (the “Company™), in the Company’s
Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the repistered office designated in the Company's Articles of
Organization, the undersigned accepts the appoinument as registered agenr and
agrees [0 act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating 10 the proper and complcte performance of its

duties, and the undersigned is familiar with and accepts the obligations of its
position as registered agent.
of October, 2006.

IN WITNESS WHEREOF, the undersigned has executed this Certificate thisdy™day

American Informatlon Services, Inc.
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