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ARTICLES OF ORGANIZATION “/
OF :
CE LAND PARTNERS, L.1..C

The undcrsignéd, being authorized to &xecute and file these Articles of Organization, hereby

certifies that: .
ARTICLE I~ Name

The name of the Limited I;iability Cowpany is: CE Land Pariners, LL.C,

Pt

- ARTICLE ¥ - Adilress

The mailing addrass aad strect add=ess of the principal office of the Limited Liability -
Conmpany i3
2100 Hollywood Bivd,
Hellywood, Florida 33020

ARTICLE 1] - Registered Agenu/Office
The name and Florida street address of the registered agent is:

Regisered Agents of Florida, 11.C
100 SE 2** Sweet, Suite 2000
Migmi, Flonida 33131

Having been namad ar registered ogent nand 10 accept sarvice of process Jor the above swared limited liabiliy
.pompqny at the place designated ip this certificate, the undersigned hereby accaprs the appum/mm: as regisiared
agend and agrees 1c act it thiy capacyy. The undersigned firther agrees to comply with the provisions of all stavwes
rolanng (o the proper and complete porformance of e dunias, and is famifiar with and accepes the abligations of is
pininion as regivtered agent as provided for in Chapler 608, F.§

'REGi(S:I‘ 10 AGENTS OF FLORIDA, LLC
i

\ L 2
By: ' l:'f

_Charles J. Rennent, Vice Presidens’

The undersigned member has exceuted these Atticles of Organizetion this ofF day of Augusy,
2009,
M.8, MADES FAMILY LIMITED PARTNERSHIP, a Florida
limited parmership

By: M.S. MADES ASSOCIATES, LI C., a Florida lmited
. liability company
. A A
By [ e w-x..4._, .
Name: Jviatu Mades
Title: Member
(In accordanee with secticn 608.408(3), Florida Statutes, the execution of this docunment canstimies un

affirmarion under the penaliics of pegury that the facts stawed hervin we que.)
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