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ARTICLES OF ORGANIZATION
OF
CAMPUS VIEW 208, LLC

The undersigned does hereby subscribe to, acknowledge and file the following Articles of

Organization for the purpose of creating e limited Lisbility compeany under the laws of the State of
Florida,

ARTICLE |

The name of this Yimited lishility company shall be CAMPUS VIEW 208, LLC,
ARTICLE T

The mailing sddress mnd street address of the principsl office of the limited fisbility

company shell be 1002 EAST NEWPORT CENTER DRIVE, SUTTE 100, DEERFIELD BEACH,

FL 33442, with the privilege of having its offices and branch offices a1 other places within or
without the State of Florida,

ARTICLE O

The initial registered office of this limited liability company is 1002 EAST NEWPORT
CENTER DRIVE, SUITE 100, DEERFIELD BEACH, FL 33442 The initial registercd ageni 2t
that addresa is DEBBIE ELLMAN.

ARTICLEIV

The Limited fiability company sball be manager-managed. The initial ;anager of the limited
liability company is DEBRIE ELLMAN.

ARTICLEV

* This limited liability company shall conumence its existence as of the exccution hereof, and
shal] exist perpetually thereafter unless sooner dissolved.

IN WITNESS WHEREQF, the undersigped Mcmber bas executed these Articles of
Orgenization &s of the {_ day of March, 2010,
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Debbie Elltman, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 648,415, Florida Statutes, the limited Hability company
referanced below submits the following stabement in designating the registored office/regintered
agent, in the Swic of Flotida.

FIRST ~ The name of the imited lability company is CAMPUS VIEW 208, LLC.
SECOND - The name and sddress of the registered agent and office is:

Debbie Eliman
1002 Bast Newport Center Drive, Sutte 100
Deerfield Beach, FL 33442

. Having beon nemed as registered agent and to accept service of process for the above stated
Ilm.itefi liability company et the plsce designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familtar with and
ancept the obligations of my position as registered egent.

Dated as of the & day of March, 2010.
Debbie Ellman, Registered Agent
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