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T777 GLADES ROAD

SUTTE 300

BoCcA RATON, FLORIDA 33434
TELEBHONE: 561.483. 7000

FACSIMILE: 561.483.7321
BROA]D AND C.ASSEL www,broadandcassel. com

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Monday, March 17, 2008 4:33:54 PM
To: FL Dept of State

ADDRESS!

TELECOPIER PHONE NO.: 18506176383

CONFIRMATION PHONE NO.:

FrOM: Daisy Rodriguez
TOTAL NUMBER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 33785-0001

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN TH1S TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL., I1 Is INTENDED
For Tue Usg Or THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF Tlis Is Nor THE INTENDED RECIFIENT, YOU
ARE HERERY NOTIFIED THAT ANY DISSEMINATION, D1sTRIBUTION OR CoPry OF Tiis COMMUNICATION IS STRICTLY PROHIBITED.
IF You HAVE RECEIVED THis COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THY. ABOVE ADDRESS VIa TTIE U.8. POsTAL SERVICE. THANK YoOU.

BOCA RATON FT. LAUDFRDALP MIaMI ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION
OF
ALII DRIVE, L1LC

The nndersigned does beroty subscribe to, scknowledge and file the following

Articles of Organization for the purpose of eregting n limfted lability company under the
laws of the State of Flarida,

ARTICLE [ _
The name of this limitcd liability costpany shall be: ALII DRIVE, LLC.
ARTICLET

Tho mailing addross and strcct address of ths principal offico of the limited Hability 3777
company skall be 1250 Spanish River Road, Boca Ratam, Florida 33432 with the privilege

i B 0 =

of having its offices and branch offices ot other places within or withouwt the State of Florida. %7‘ = 'L §
< i ke

' ARTICLE 1l M o 50
’?"1"‘? = g

The initial registered office of this limited liebility company is 1250 Spanish River —Y i

Road, Boca Raton, Florida 33432 The initial registored agent at that address is Marc D, SN o i
Malaga. - i

ARTICLE IV

This limited liability company shall be a mapager-managed cotpeny.

IN WITNESS WHEREOF, thg undomsigned has cxecuted these Artickes of
Organization this "M _day of r(/\ 2008

Wae Al A

Mare D, Mahga.

Fax Audit Namber: _H0800006R566 3




A3/17/88 16:35:38 Broad and Cassel—> A5A-617-63B1 RightFax

Fax Audit No. HOBO0006B566 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuzni to the provisions of section 608.415, Florida Statutes, the Bmited liability
company refercnced below submits the following staternent in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited liability compeny is ALIF DRIVE, LLC.
SECOND —~ The name and address of the registored agent and office ia:

Mare D. Malaga
1250 Spanish River Road, Bota Raton, Flocida 33432

Having besn named as rogistered agem and to accept service of process for the
above stated limited Hability company at the place designuted in this certificate, 1 bereby
acoept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of al} statutes rclating to the proper and complete performance
of my dutes, and ] am familiar with and accept the obligations of my position a3 registered
agent. .

Dated this \1™ day or _Mad 2008,

Ware (YA

Muarc D. Malaga, Rogi

Fax Audit Number; F08000068566 3
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