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FLORIDA LIMITED LYABILITY COMPANY R
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ARTICLE | - Name oo M
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The name of the Limitcd Liability Company is: %’nﬂ
T
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SHERAZDE COMPANY, LLC
ARTICLE II - Address

The imailing address and the street address of the principal office of the Limiled Liability

Company is:

1905 NW Corporate Boulevard
Boca Raton, Florida 33431

ARTICLE III - Dyration
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV - Managemcnt

The Limited Liability Company shall be managed by the members and is, therefore, a member-
managed company.
ARTICLE V - Registered Agent and Office

The name and address of the nitial registered agent of the Limited Liability Company is

Corporationt Company of Miami
1500 Miami Center (RDB)
201 South Biscayne Boulevard
Miami, Flarida 33131

IN WITNESS WHEREOF, the undersigned has exccuted these ArL:clcs of Organizalion on this

1* day of Octaber, 2008,
RSP, |

Ryan D! Bailine ulhm ud Repreqenmhvc

(In accordance with Section 608.408(3), Florida Statutes, the execution of this decument constitules an
affirmation under the penalties of perjury that the facts stated herein are true.)’
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above-staled limited ljubility company at
the address designated in the arficles of organization pursuant to the provisions of Scction 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 ard complete discharge of its duties.

COMOM@W
By:

Cavell I. Andersdn, Assistant Secretary

Date: Oclober 1, 2008
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