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ARTICLES OF ORGANIZATION
QF

CENTER PORT PARTNERS, LL.C

a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, fur the
purpos2 of forming & Limited Liability Company under the laws of the State of Florida do set forth
the following: '

o,
s
oL

NAME ~The' namé ‘of the Lirited Lmbﬂuy Ccmpany s CENTER }ORT
' PARTNERS LLC (the "Company").

LR )

2

MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailin:y and

street address for the Compauy 1s: 1350 N E. 56"‘ Street Su1te 200 Fort Lauderdale -Florida 3- l334
B X

REGISTERED AGENT The name and address of the initial registeredzigont dthe

State of Florida, whose Conscnt to Appointment as R.Cg‘lstcrcd Agenl accoOmpAanics thcsq-iﬁ'hc lesbf
Organization, is: John E. Abdo, 1350 N.E. 55“’ Street, Suite 200, Fort

The undersigned has axecuted thes Article /6

G > =~
16won the dayofl‘a’ﬁa& ZOEF?. o
¢ R E
d Lo Eﬁ oo et
By: > - S;gzz -
/ld'ﬁn E. Abde, . DM
Authorized Representative of the Member =~
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIJANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATHMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STAT): OF FLORIDA.

1. .. Thename of the limited liability company is: CENTER PORT P ARTNERS, LLC
2. The name and address of thé registéred agent and office is:
Rt JohnE. Abdo” o

1350 W.E. 56™ Strect, Suite 200 y ‘I" o
Fort Lauderdalc Flonda 33334 o

. Havzm beerz named as regmzered agem‘ and to accept servwe of pre ocess s for rhe ahove stazed hmzred o
““liability company at the place designatéd in this certif cate I hereby aceept the appoinimi nt-as
- registéred agenrand agree to act in its capacity. ! further agreé to comply with the provisions of all
statutes relatin

the prope=ynd complete per:formance of b niy ‘diiriés, and I am familiar with and
accep! tha ‘vosition as registered agent.

—— ey 2,

E. Abdo, Registered Agent (Date) /
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