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FILED
2003 MAY 29 AM 7:58
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

410300 |ndien, LLC
{Must end with the wondy “Limied Viubiiity Company, “LL.C," or "LLE™

ARTICLE I1- Address:
The mailing address and street address of the principa) oftice of the Limited Liability Company is: -

Principal Office Address: Mailing Address:
1001 Eust Asluntic Avenue 1000 Market Street
Supg 202 Building One

Declray Beach, FL 33483 Porngmouth, NH 03801

ARTICLE Il - Repistered Agent, Reglstered Office, & Repisfered Agent’s Signuture:
(the Limited Lisbility Company caniul serve &8 15 orwn Repgisiered Agent. Yoo must destpnite an individus) or spothet
businzss entity with an active Florida segistration )

The nume and the Florida street address of the registered agent are:

C T Corporation Sysiem
Name

1200 South Pine Island Ruad
Florida street address (P.O. Box NOT sceeptuble)

Plumation pf, 33324
City, Stale, and Zip

Huving been namied as registered ageni and to accep) service of process for the above stated Jimited
liabiity company at the plave designated In this certificate, [ hereby aecep! the appoiniment as
registered agent and agree lo att in this capacity. { further agree fo comply with the provisions of all
stavtes relating (o the proper and complete performunce of my duties, and [ am famillar with and
aceept the obligatiops of my position as regivtered agent as provided for in Chapter 608, F. 8.

C T Corporuti Sy‘tum
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Registered Ag“ a &ﬁ‘}'{'é‘ 8{@ JIFF’ED)Q

Special Assistant Secretary
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ARTICLE IV- Manager(s} or Munagiog Member(s): M
The name and address of each Manager or Managing Member is as fb]lo»@[( 'if [q f?}' /i 53

Title: Name and Address: Ef, ‘57-4‘?*
"MGR” = Manager FLOR/DE
"MGRM" = Managing Member 4

MGR William [, Walsh
1000 Market Strect, Building Qne
Portumauth, NJ1 03801

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OFTIONAL)
(1f an effective date is Nisted, the date must be specific and cannot bo more than five bosiness days prior

to or 90 days after the dute of filing.)

REQUIREE SIGNATURY:

4 )f/,éw— //)a,g(f~

Signamri'of'n member or v guthorized represeatative f u member,

(In wccordance with section 608.408¢3), Floridu Statutes, the execution
of this document constitutes an affirmation under the penattics of perjury
that the ficts stated herein are true.)
Willlany ). Walsh, Authoriesd Representative of the Member
Typed or printed pame of sigace .

Pliing Fees:

§125.00 FHing Fee for Articles of Organjzation and Designstion
of Registered Agant

3 3,00 Certified Copy (Opticoal)

$ 500 Certificate of Status (Optionald)
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