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ARTICLES OF ORGANIZATION
OF
WILLIAM H. STOLBERG, LLC

ARTICLE | - NAME:
The name of the Limited Liability Company is: Williem H. Stolherg, LLC 8 Fladda
Limited Liability Company

ARTICLE 1i - ADDRESS:

The malhng address and the street address of the principal office of the Umn@dﬂab@
Company is 110 East Broward Blvd., Suite1540, Fort Lauderdale, FL 33301
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ARTICLE Nl - DURATION: S r
DR &
The period of duration for the Limited Liabllity Company shall be perpetual f_'rgc_;_:; = g
it
~
ARTICLE V- MANAGEMENT: o0 ®
-
o B
The Limited Liability Company is to be managed by the members and the namets) and
address(es) of the managing member(s) is/are:
Name Address
William H. Stolberg

110 East Broward Blvd., Suite 1540
Fort Lauderdale, FL 33301

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

| ne right, if given, o the members to admit additional members and the terms and
conditions of the admissions shail be conditioned upon the unanimous consent of the
members,

ARTICLE V| - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The rght, if given, of the remaining members of the Limited Liabifity Company to
continue the business on the death, retirement, resignation, expulsion, bankruptey, or
dissolution ol a member or the occurrence of any other event which terminates the

continued membership of 2 member in the limited liability company shall be conditioned
upon the unapimeus consant of the remaining members
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IN WITNESS WHEREQF, | have signed these Asticles of Organization and
?wledged them 1o be my act this 2nd day of February, 2010,
Signature of a Metnber or an auorized
representative of a member
(In accordanee with section 608.408(3), Fiorida Statutes, the execution of thisffidatl
constitutes an affirmation under the penatties of perjury that the facts stated hEIgin ar “n
true.) TR o
0% & I
William i, Stolberg o = m
i 1]
Typed or prirted name of signee oo 5 o
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CERTIFICATE OF DESIGNATION OF AN
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,
1. The name cf the limited liability company is: William H. Stolberg, LLC a Florida
Limitec Liability Company

2. The name and the Flarida street addreas of the registered agent are:
Name ' Address
Witliam H. Stolberg

110 East Broward Blvd., Suite 1540 :
Fart Lauderdale, FL 33301

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company ol the place designated in thiz cerfificate, | hereby
accept the appointment as registared 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 | am familiat with and accept the obligations of my
position as registerad agent.

M%M
Signature — Rgd%ed Agent /
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