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ATTORNBYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wednesday, October 08, 2008 1:46:54 PM
To: FL Dept of State

ADDRESS!

TELECOPIER PHONE NO.: 18506176383

CONFIRMATION PHONE Nou:

From: Daiesy Rodrigusz
ToTatl. NUMBER OF PAGES: 04 (including cover)
CLIENT AND MATTER: 41073-0001

MESSAGE:

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

FaxX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE [NFORMATION CONTAINED IN THis TRANSMISSION {8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. It Is INTENDED
ForR THE UBE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THE READER OF THis s Not THE INTENDED RECIPIENT, YOU
ARF HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OrR Cory OF THiS COMMUNICATION 15 STRICTLY PROHIBITED.
IF You Have RECEIVED THis COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
QRIGINAL MESSAGE To Us AT THE AROVE ADDRESS VIa THE U.S. POSTAL SERVICE. THANK YoU.
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1802 MADISON AVENUE, LLC

The wndersigned does hereby subscribe to, acknowledge and file the following
Axticles of Organization for the purpose of creating a limited liability company wnder the
laws of the State of Florida.

ARTICLE I

The name of this limited liability company shel! be: 1802 MADISON AVENUE,
LIC.

ARTICLE Tl

The street address of the principal office of the limited Liability compeany shall be
1877 S. Federal Highway, Suite 310, Boca Raton, Florida 33432, with the privilege of
having its offices and branch offices ai other places within or without the State of Florida

ARTICLE III

The initiel registered office of this limited liability company is 1877 S. Federal
Highway, Suite 310, Boca Raton, Florida 33432, The initial repistered sgent af that address
is Steven M. Scott.

ARTICLEIV . -

The limited liability company shall be . manager-managed compary.
IN WITNESS

: WHEREOQCE,. the undersigned has executed these Articles of
Organization this Z‘&&ay of 2008.

J

Steven M. Scott, Authorized Representative

Fax Audit Number;_H08000231919 3
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" UCERTIFICATE 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/registared agent, in the State of Florida.

FIRST — The name of the limited lisbility comparry is 1802 MADISON AVENUE,
LLC.

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

Steven M. Scolt
1877 S. Federal Highway, Suite 310
- Boca Raton, Florida 33432

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,. I hereby
accept the appointment as registered agent and agiee to act in this capacity. I further agres

10 comply with the provisions of all statutes relating to the proper and complete performsnce
of my duties, and I am familiar with and accept the obligations of my position as registered
agent. ‘ . L _

Danedﬂﬁs_'za-%dayof'_&.:jg;,mogi T s

Steven M. Scott, Registered Agent

#236267
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