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ARTICLES OF ORGANIZATION
OF

SOUTHEAST FLORIDA REGIONAL CENTER, LLC

ARTICLL 1

The name of the limited liabjlity company formed hereby is SOUTHEAST _JFLORIDA
REGIONAL CENTER, LLC (the “Limited Liability Company™). o
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ARTICLE Il = 2 T
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The duration of the Limited Liability Company shall be perpetual. <
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ARTICLE III 2w O
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‘The principal office and mailing address of the Limited Liability Company shall bec;m%llcﬂ)s:

55 Miracle Mile, Suite 300
Coral Gables, Florida 33134

ARTICLE [V

The Registered Agent of the Limited Liability Company and his street address in the State of
Flortda are as follows:

Richard A. Wood, Esq.
1395 Brickell Avenuc, 14™ Floor
Miami, Florida 33131
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ARTICLE V

The Limited Liability Company shall be managed by William H. Holly, Managing Member.
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Richard A. Wood,
as Authorized Representative of thc Members

)
)
COUNTY OF MIAMI-DADE )]
e personally appeared Richard A, Wood, as Authorized Representative of the

Bcfogy{
who is personally known to me, or @ who produced
as identification, to be the person who executed the foregoing Articles of Organization,

Members,

/d In witness whereof 1 have hercunto set my hand and official scal this /0 day of
pigr A , 2009
@/’@ @%&)
/ _

Notary Piplic
Print Wamé:
My Colmission expires:

STATE OF FL.ORIDA

NOTARY PUBLIC - STATE OF FLORIDA
Olga M. Bradham

éﬁ FCommission #DD633695
“, o EEDIrs: JAN. 28, 2011

i1
BONDEL THRU ATLANTIC BONDING CO, INC,
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608,415, Florida Statutes, the undersigned limited
liability company organizcd under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is SOUTHEAST FLORIDA REGIONAL

CENTER, LLC
2. The name and address of the Registercd Agent and OfTice is:

Richard A. Wood, Esq.
1395 Brickell Avenue, 14" Floor

Miami, Florida 33131

Having been named as Registered Agent and to accept scrvice of process for the above staled
limited liability company at the place designated in the Certificate, T hereby accept the appointment
as Registered Agent and agree to act in this capacity. T further agree 1o comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.

' oS :

Richard A. Wood, Registercd Agent
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SOUTHEAST FLORIDA REGIONAIL CENTER, LLC ;—"ﬂ ...Dc
2% 5
~o g
Richard A. Woad, S -
IE;H @

as Authorized Representative
of the Members
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