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ARTICLES OF ORGANIZATION
OF

PALM BEACH COLONY ASSOCIATES LLC
2 Florida Limtted Liability Company

Ths undersigned, pursuant to the provisions af Chapter 508 of the Florida Stawmtes, far the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following: '

1. NAME. The name of the Limited Liability Company s PALM BEACH COLONY
ASBOCIATES LLC (the "Company™).

2 MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The malling
address for the Company is: 801 ©ld York Road, Jenkintown, PA 19046,

3 REGISTERED AGENT. The name and addreas of the Initlal registered agent in the

State of Flonda, whose Congetit to Appaintment as Rogistered Agent accompanies these Articles of
Organization, i3: NRAI Services, Inc,, 2731 Executive Park Drive, Suite 4, Weston, FL 3333]

4,  MANAGEMENT, Thebusinessofthe limited linbility company shall be managed
by one or more mambers and s, therefore, & member-managed compeny. The nams of the initlal
managing member is Michael A, Scully, 801 Cld York Road, Jenkintown, P4, 19046,

The undersigned has executed these Artitles of Organization on the 22nd day of Pébruary,

2011,

By W? d’im@'

Beott J, Fuerst, Authorized Representative

RMETBAEBAGY
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415, FLORIDA STATUTES, THE
UNDBRSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1 The name of the [imited liability compeny ls; PALM BEACH COLONY
ASSOCIATES LLC.

2. The name and address of the registerad agent and office is:

NRALI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, FL 33331

Having bsern named as regisisred agent and to accepi service of procass for the abova stated Himirad
liabllity company o the place designated in this eartificats, I hareby bctept tha appointment as
registerad agent end agrea to act in its capacity. Ifurther agree to comply with the provisions ef al
stahitss ralating to the proper and complate parformance qf mp duties, and I am familiar with and
accept the obligations qf my position as registered agens.

NRAI Services, Inc.

L

00./ ! /.2.9//

By:

Leta Singlefon, Ast. Feoretary (Datd)
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