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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:

Clint Moore BROG, LL.C

ARTICLE 11 - Address
The mailing address and the street addregs of the principal office of the Limited Liability

Company is:
Mailing and Street 660 Glades Road
Address: Suite 460
Boca Raton, FL 33431

Atmn: J Hornberger, Chief Operating Officer

ARTICLE III - Registered Agent and Office
The name and the Florida sireet address of the initia) registered agent of the Lu-rg;c(g o
[iability Company are: ‘ 5?5' g
= B
Regpistered Agent: CORPORATION COMPANY OF MIAME: | ° -
Lo I
T 9 =
Streer Address 250 Australian Ave. M r‘rjj
Suite 500 (JAF) mn o x L
West Palm Beach, Florida 33401 §5¢ @
g 2

ARTICLE IV - Management
The Limited Liability Company is to be managed by one or more Members and is,

therefore, a member-managed company.

Clint Moore BROG, LLC
a Florida limited liability company

Date: December 20, 2007
By: 4/4 Z/ s

James A. Warrell as authorized agent for
Ortho Florida, LLC, Manager
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability

company st the address designated in this certificate pursuant fo the provisions of Section
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further
agrees to comply with the provisions of all statutes relative to the proper and complete discharge

CORPORATION COMPANY OF MIAMI
REGISTERED AGENT

o < h

Name¥ James Fatreil
Vice President

of its duties.

Title:
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