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CORPORATION SERVICE COMPANY'

OCRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

b :
ACCOUNT NO. : TI200000001895
REFERENCE : 3275394 7161432
AUTHORIZATION
COST LIMIT : $U2s-00

March 25, 2010
l2:46 PM
327594-005

7161432

NAME :

DOMESTIC FILING

WEST BROWARD ACQUISITION I,
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP, NY

ARTICLE ] - Name;
The name of the Limited Liability Company is;

WEST BROWARD ACQUISITION ), LLC

(Must end with the words “Limind LisoWity Comppny, "L.L.C." or"LLC."}

ARTICLE 11 - Addreas:
The malling address and street address of the principal office of the Limited Liability Comp ny is;

L s 1 Mailing Addresy:
3777 Royal Fakm Avenus 3777 Roye! Paim Avenua
Miami Besah, FL 33140 Miami Bgach, FL 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limtted Lisbiliry Company cannot serve & its own Replatered Agomt, You must designate en Individual or another
huginess entity with an eotive Floride regisuation.)

The name and the Florida streer address of the registered agent are:

Steven Goltlieb

Name

3777 Royal Paim Avenue
Florida street address (P.O. Box NOT acceptable)

Miaml Beach, FL. 33140
City, Stats, nd Zip

Having been named as registered agent and 1o accept service of process for the above stated | nited
Habilfty company ol the place designated in this certificare, I hareby accept the appoinimen as
registered ageri and agree to act in this capacity. I further agree fo comply with the provision of all
statutes relaring (o the proper and complete performance of my duties, and { am famtiiar wiri and
accepl the obligations of my position ay registered agent as provided for in Choptar 608, F 5.

DA

Ndegistered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title; N and Addresy;
"MGR" = Mnnager
"MORM" = Managing Member
MCR Lizer Jozofovic
1260 Albany Pos) Reed
Cromnomn-Hudeon, New York 10820
~MGR_ Steven Gotliab
1 Pralen Aveny
Miam? Samch, Fi. 33140
(Use attachment if neceasary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(€ an cffective dnte bs lated, the date must be specific and cannat be more than five bualness dnya pe or
to or 90 days after the date of Nling,) -
REOVIRED SIGNATURE:

f[) !N r-L—

% T DT 3p ARThY tatarive of o momber,
(In sccordunce 608.408(3) Florisa Statutes, the sxscution
of this document constitures an afffrmmion under the pmm}lm of perjury
that the frets statet horoin wra truo.)

LIZER JOZEFOVIC
o or printed name o7 vignea

Eiling Fops;

$115.00 Filing Fee for Articles of Urgantzation and Designation
of Registered Agent

§ 30.00 Certiiied Copy (Oprional)

$  5.00 Certificate of Stuiua (Optionst)
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