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ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Tueeday, July 15, 2008 3:06:12 PM
To: FL Dept of Btate

ADDRESS!

TELECOPIERPHONENO.I'. 18506176383

CONFIRMATION PHONE NO.:

From: Daisy Reodriguez
ToOTAL NUMBER QF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 24826-0071

MESSAGE:

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

FaxX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION 18 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. [T I8 INTENDED
FoOR THE UsE OF THE INDIVIBUAL OR ENTITY NAMED ABOVE., IF THE READER Or THIS Is NoT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY INSSEMINATION, DISTRIDUTION OR CopPy OF FHIS COMMUNICATION 18 STRICTLY PROMIBITED.
IF YOU HAVE RECEIVED Tiis COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POsTAL SERVICE. THANK You.
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ARTICLES OF ORGANIZATION

OF

IOTA THIRTY-THREE, LLC

The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Crganization for the purpose of creating g limited liability company under the

Irws of tha State of Florida.
ARTICLE [

The name of this limited liability company shall be: [OTA THIRTY-THREE, LLC.
ARTICLETI

The street address of the principal office of the limited Liability company shall be

1801 Bast Ninth Street, Suite 200, Cleveland, Ohio 44114-3186, with the privilege ofhavmg
its offices and branch offices at other places within or without the State of Flonde.

ARTICLEII -

The initial registered office of this limited liability company is 7777 Glades Road,
Suite 300, Boca Raton, Florida 33434, The initial registered agent at that address is BCRA,

LLC.
ARTICLEIV

The limited liability company shall be a manager-managed compeny.
ARTICLEV
The limited lighility company shell begin its existence as of July 14, 2008.

IN WITNESS WHEREOF, tha undermgned has executed these Articles of

Organization this 14th day of July, 2008.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered
office/registered ageat, in the State of Florida. '

FIRST — The name of the limited linbility company is IOTA THIRTY-THREE,
LLC.

SECOND -- The name and address of the registered agent and office is;

BCRA, LLC
7777 Glades Road, Suite 300
Boca Raton, Florida 33434

Having becn named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, [ hexeby
accept the appoiniment as registered agent and agree to act in this capacity, I further agrec
to comply with the provisions of all statutes relating to the proper aod complets performance
of my duties, and T am familiar with and accept the obligations of my position as registered
agent.

Dated this 14* day of July, 2008.
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