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Oot-31-2003 Gl:47pn  From-RUDEN McCLOSKY {TFN

ARTICLES OF ORGANIZATION
OF
GATEWAY PROFESSIONAL CAMPUS, LL.C
& Florida imited Habihty company

The undersigned, purguant 10 the provisions of Chapter 608 of the Flarids Stanyes, for
the purpose of forming & Hmied Iisbility company under the laws of the State of Plurida does g2t
forth the following: )

1, The name of the lmited liability cornpany 18 Gaeway Professionsl Carapus, LY.C
{the “Cormpany™).

2, The mailing and strest address of the principal office of the Company is: 17160
Royul Palm Boulsvard, Suite 2, Weston, Florida 33326,

3. Tha vame and address of the initfal registered agent in the Stafe of Florida, whose
Cerification of Designation of Registered Agent/Registered Office acoompaniss thess Arnicles
of Organization are; David Optiz, 17160 Roysl Palm Boulevard, Suite 2, Weston, Florida

33326,
Thé wndersipned has executed these Articles of Orgasization on the <3 ¢J day of
Qectober, 2006.
GATEWAY RRSIONAL CAMPUS, LLC
B’_’f: -.,__a.._..‘i "
David Oniz, Authe -‘ Representatve
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Oct-81=2005 01:47pm  From-EUDEN WoCLOSKY [TFN T-G88 P.OG3/008 F=g6h

CERTIFICATION OF DESIGNATION GF
RECESTERED AGENT/REGISTERED OFFICE

PUNSUANT TOQ THE PROVISIONS OF SECTION 608,415, FLORIDA STATUTES, THE
UNOERSIGNED LIMITED LYABIITY COMPANY SUBMITS THE POLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THI: STATE OF FLORIDA.

1. The name of the limited lability company is: Gateway Professionat famprs,
LLC.

2. The name and address of the tegistered agent and office is:

David Ondz
17160 Royal Palm Boulevard, Suite 2
. Weston, Florids 33326

Having been named as vagistered agent angd to aooepr service of pracess for the above stated
fimirad liakility company ar tha place designated in this cerdficete, T hereby accept the
appointmens aF repistered agent and agres 1o act in its capacity. | further sgree o comply with
the provisions of all simutes relaring to the proper and complete performance of wiy duties, and [
am familizr with apt the sbligations of my position az registered agent.

Drate; /&/3‘?‘/94

David Ortiz, Rzgismiﬁ.gmt
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