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‘FLORIDA DEPARTMENT OF STATE:
Dwvision of Coiporations

’

‘SURTRECT: D" WADE'S (PLACE AVENTURA, LLC
‘REF: W07000050806

Wa received. your eleaéctronicilly transmittéd document. ‘Howevel; the

documbnt hse hiot bedn filed. Pléwde maka the folldwing cdrrections. and

refax thé gompleté dogument, including the eldetfonic filing ‘covar aleet.

1f 'you have any furtheér guestions conderhing. your dogumant; plaads ‘¢all
{850). 245:6067. '
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ARTICLES OF ORGANIZATION.OF Tﬁfﬁiﬂh?&éé) f (P ATE

LOR
D'WADE'S PLACE AVENTURA, LLC: ORIDA

The-undersigned, desiring-ta form a limited. liability cotupany for the purposes sét. forth
berein and in conformance: with:the Florida Limited Liability. Company: Act. do-esiublish:

T, Nawve. The name of the Hnmited liability comipariy is D 'Wade's Place A venituia, L1LC
(the (.ompany )

2 -Principal Place'of Hiisiness. The mailing addiess and the streét addressiof the
Company:'s principal place of business:is: 1198 N DixieHwy $t2 200, Boca Raton, FL 334321833

3. Management, “Fhe.business of the, .Company. shill be condieted under: tha
management of amemager and the name and aildress ol the, manageris. Murk Rodbcrg,. 198 N Dixie.
Hwy:Ste 200, Boca Raton, FL 33432-1833.

4, Registored Agentand Office, The:name of {tie Company’s reg;stered' agent,
whose Cansént to Appoinirnent :ag Registered :Agent-accompanies these Anticies. is. Charles:D3.
Bamett and. the address of thé fegistered offite is'8412 Native Dancér Road, Paim: Bt.ach Crrdens;
Floriti 33418,

DATED this _ (2. 1y -day.of October, 2007.

Jiqﬁﬁériied Representative.

CERTIFICATE.OF DESIGNATION
AND ACCEPTANCE OF RE("ISTERFD AGENT

Having-been named. Registered Agent and’ desigrated 10 accept service: of process: for the
above stated limited Wability company. at the adiress designated herein, pursuant te the: pmvmuns
al'section 608; Florida Btatuies, Lheteby-aceepi ihié sppointmiinds repisterdd apént dnd apree 1o act
fivthis’ capairy; and Efarther agree to comiply with the provisions af all statutes relative Lo the- proper
and.-complete performance; of my duties, and | am tamiliar- with-and-accept the obligations of my
position a$ rogistéred ageni.

Date: October /4 , 3007

CHARLES D. BARNGTT |
HO70002541483



