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ARTICLES OF ORGANIZATION
OF
LASOLASLIIC

ARTICIE X - Nawe

The namg of the Linited Liability Company is: LAS OLAS L, LLC
ARTICLE Y - Address

The teailing address of the principal office of the Lindted Liebility Company is: 1401 N.
University Drive, Coral Springs, FI. 33071 The sircet address is 1200 8. Pine Islend Road, Suite 400,
Plantation; FL 33324, | S '

ARTICLE I - Registered Agent, Registered Office &

Registered Agent’s Signgtare

The name and the Florida street address of e registered agent is:

Taure A, Martinelli
JOUNSON, ZIPPAY & WALTERS PA.

1401 N, University Drive, Suite 301
Coral Springs, FL 33071

Having been named ag regittered agent and o acéepf servive of process for the above staled Himited
Hability company at the place designated in this cerilficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. FAvther agree to comply with the provisions of ol

stalutes relating to the proper and complete performance of my duties and ¥ am familiar with and gocept
the ohligations of my position as registered agent as provided for in Chapter 608, F.8.
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"MGRM" = Managing Member Lewience Share }L‘f: i
1200 B. Pinc Islend Road, Suite 400 oD o
Plantation, FL 33324 2208
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Lawra A& Martinelli, Incorporator

(In accordance with section (08.408(3}, Florida Statutes, the execution of this docunient consiituies an
affirmation under the penalties of perjury that the facts stated herein are true.)
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