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ARTICLES OF ORGANIZATION
OF
15500 PINES BOULEVARD, LLC,
a Florida limited liability company

The undersigned, pursuant 1o the provisions of Chapter 808 of the Florida Statutes, for
the purpose of forming a Limitad Liability Company under the laws of the State of Florida do set

forth the following:
The name of the Limited Liability Company & 15500 PINES

1. NAME.
BOULEVARD, LLC (the "Company”).
ADDRESS OF PR

2. ING AN PAL OFFICE. The mailing and
street address for the Company is: 1600 Sawgrass Corporate Parkway, Suite 300, Sunrise

Florida 33323.
3 REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whoss Consent 16 Appoinfraent as Registered Agent acocompanies these

Articles of Organization, is: Steven M. Helfman, Es5q., 1600 Sawgrass Corporate Parkway, Suste

340, Sunrise, Florida 33323.
The undersigned has executed these Arlicles of Organization on the 8% day of February

2007,

By: i
"Steven M. Helfman, Authorized Person
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CERTIFICATION OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
The name of the limited liability company is: 15500 PINES BOULEVARD, LLC.

1.
The name and address of the registered agent and office is:

-2,
' Staven M. Helfmman, Esq.
1600 Sawgrass Corporate Parkway, Suite 300
-Sunrise, Florida 333238

Having been named as registered ggent and to accept sérvice of process for the above stated
imipted iiability company at the place designated in this ceriificate, | hersby accept the
appointment as regislered agent and agree 10 act in iis capacity. | further agres to comply with
the provisions of alf stalutes relating to the proper and complete performance of my dities, and [ .

am familiar with and accapt the obligations of my position as registersd agent.

PN

. :{:/‘:,
(L February 8, 2007
M. Helfman, £5q., Registered Agent {Date)
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