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7777 GLADES ROA

SUTTE 300

Boca RaLon, Flokna 33434
TELRPHONE: 561.481 7000

FACSDMILE: 561.483.7321
BROAD AND CASSEL www. bromxlandeuassel.com

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DAE: Monday, June 22, 2009 2:1%:08 PM
To: FL, Dept of State

ADDRESS:

TELECOPIER PHONE NO.: 18506176283

CONFIRMATION PHONE NO.:

FROM: Daisy Redriguez
Toral NUMBER OF PAGES: 04 (including cover)
CLIENT AND MATTER: 40562-0001

MESSAGE

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECREIVED AT 561.483.7000

Fax OPERATOR: FIRST ATTEMFT: SECOND ATTEMPT:

THE INFORMATION CONTAINED N ‘T'HIs TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIBENTIAL. It I8 INTENDEDR
For T Usk Or Tug INDIVIDUAL OR ENTITY NAMED Apove. Ir Tue Reaper OF Tius Is Not TuE INTENDED RECIPIENT, YOU
ARE HERERY NOTIFIED THAT ANY IMSSEMINATION, DISTRIBUTION OR CoPy OF TIns COMMUNICATION Is STRICTLY PROTIIMITED.
Ir YOu HAvE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE 'T'0 Us AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE, ‘T'HANK YOU.

Boca RATON F1. LAUDERDALE MlAMI ORrLANDO TALLAIASSEE Tamrea WESI PaLyM BEACH
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ARTICEES OF ORGANIZATION
OF

PYRAMUS GP, LLC i

. The undersigned does hereby subscribe to, acknowledge and file the following Articles of :
Orgratzation for the purpose of creating e limited Liability company under the laws of the Stute of i
Florida, :

o ARTICLE 1
’I‘ﬁ%nmeofﬂﬁslimitcd liability company shall be: PYRAMUS GP, LLC.
-’ ARTICLEH
. The street address of the principal office of the limited liebility company shall be 618
Renaissance Lang, Delray Beach, Flovida 33483, with the privilege of having its offices and branch
officas at other places within or without the State of Florida.
ARTICLE TH

The initinl registared office of this limited liability company js 618 Renalssance Lane, )
Delray Beach, Florida 33483, The initial registered agent et thai address is Michael Cormier. |

ARTICLE V

The timited Liability cornpany shall begin its exisience on the 15* day of June, 2009.
ARTICLE IV

The limited liahility company shall be a manager-managed company.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as
of the 19* day of June, 2009.
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Michacl Cormicr, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant io the provisions of section 608.415, Florida Statutes, the limited ljability company
referenced below submits the following stetement in designating the registered office/registered
agent, in the State of Florida,

FIRST - The pame of the limited liability company is PYRAMUS GP, LL.C.
SBCOND — The name and address of the registered agent and office is:

Michael Cormier
618 Renaissance Lane
Delray Beach, Florida 33483

Having been named as registered agent and to accept service of process for the above stated
limited Yability company at the place designsted in this certificate, 1 heteby accept the appointment
as registered agemt and agree to act in this capacity. I further agree to comply with the provisions of
aﬂstammsrdabngtnthepnmerandcomplztcperﬁommnccofmy duties, and T am familiar with and
accept the obligations of my position as registered agent.

7/

rod Agent

Dated as of the 19* day of June, 2009.
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