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TI77 GLALES ROAD

SurTr 300

BoCA RALON, FLOKIDA 313434
THELEPHONE! 56G1,483.7000

FACSIMILE: $61.483.7321
BRQAD AND CASSEL www, hroadandeassel . com

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Thursday, December 17, 2009 3:19:48 PM
To: FL Dept of 8tate

ADDRESS!

TELECOPIER PHONE NO.: 18506176383

CONFIRMATION PHONE NO.:

FrROM: Daisy Redriguez
TOTAL NUMBER OF PAGES: " 04 (including cover)
CLIENT AND MATTER: 09999-9999

MESSAGLE:

PLEAST NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR: FIRST ATTEMIT: SECOND ATTEMPT:

Thr INFORMATION CONTAINED IN THis TRANSMISSION 15 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL, 1T I$ INTENDED
For Tug Usg Or Tug INmivipuaL Or ENTITY NAMED ABovE. [F THe REApER OF Tiis Is Not Tug INteNpED RECIMENT, You
ARE HERERY NOTIFIED THAT ANY DISSEMINATION, DISTRTBUTION OR Cory OF THis COMMUNICATION Is STRICTLY PROTIBITED,
1¥ You HAave RECEIVED THIs COMMUNICATION IN ERROR, FLEASE IMMEMATELY NOTIFY Us BY TELEPHONE AND KRETURN THE
ORIGINAL MESSAGE 'T'0 Us AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YoOU.

Boca RaloN FT. LAUDERDALE Miami UKLANDO TALLAHASSEE 1AMPA WEST PalM BEACH
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ARTICLES OF ORGANIZATION
OF

LAKESIDE PAVILION PARTNERS, LLC

The undersigned does hereby subscribe to, acknowledgs and file the following
Articles of Qrganization for the purpose of creating a limited liability company under the

laws of the State of Florida.
ARTICLE]

- The name of this limitcd lisbility company shall be: LAKESIDE PAVILION
PARTNERS, LLC.
ARTICLEH
The mailing address and strect address of the principal office of the limited liability

company shall be 2487 Princeton Street, Weston, Florida 33327, with the privilege of
having its offices and branch offices et other places within or without the State of Florida.

ARTICLE I
The initial registered office of this limited liability company is 7777 Glades Road,
Suite 300, Boca Raton, Tlorida 33434, The initial registered agent at that address is BCRA,

LIC.
ARTICLEIV

This liraited liability company shall commence its existence as of the execution
hercof an December 16, 2009 and shall exist perpetually thereatter unless soomer dissolved.

IN "WITNESS - WHEREOF, the undemignéd AM Representative of a
Membér has executed these Articles of Organization this 16" duy of December, 2009.

BCRA, LLC, a Florida limited limbilign
company, Authorized Represemative oA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limjted liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited linbility company is LAKESIDE PAVILION
PARTNERS,LILC.

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

BCRA,LLC
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept serviee 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 agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am furniliar with and accept the obligations of my position as registered
agent.

Dated this 16™ day of December, 2009,

BCRA, LLC, a Florida limited liability
company, Registered Agent

Dy: y:
David J. Powers, ]\{Enager
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