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ARTICLES OF ORGANIZATION
OF
2003 NW 30, LLC

The undorsigned stibsariber to these Autioles of Drganization, a hatiral petson - corpetent
to contract, herehy forms o limited Habjlity-eompany-umder the laws ofithe State of Florlda.

ARTICLE 1. NAME

The nawte. of the Hinkted Nubility company- is 30663 NW 30, LLC,

The mailing addiess of the principel office of the limited liability company Is ¢/o
Edwards Wiidiman Palmer LIP, Aftention; Driscoll &, Ugarte, Exq,, 52§ Okeechabee Boulevard,
Svite 1600, West. Pajm Beach, FL 33401 and the street address of the principal office of the
limitzd liability company is 210 Berenger Wilk; Royal Palm Biach, FL 33414,

The street address of the initial registered office of the lmited lisbility company is 525

Okeechobee Boulevard, Suite 1600, West Palm Bench, FL 33401, amd the name of the initial
regigiered agent of thie limited liabitity coropary at thet address iz Driscoll R. Upptte, Esq.
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Driscoll R. Ugarte, Authotized Representative of 6 Member = B X
Stynutriia of 'y nymbay or ariborized represpetative of g menber. .3.3 o= —
{lir accordance with Seetion-6UB408(3), Floridn Statutos, i exeaution of this docyment v 8 o
constitutés.an affinnation snder the panaliles of perjury thal the facts stated hercin aretrue,) [~ '
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CERTIFICATE OF DESIGNATION OF

REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608,507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OrFICE/ REGISTERED AGENT, IN THE STATE OF

FLORIDA,
The name of the Himited liability compawy is 3603 NW 30, LLC.

l .
The name and address of the repistered apent and offtce is!

2.

Driiiseol} R. Ugarte, Bsq,
525 QOkeechobee Boulevard, Suite 1600
Weast Patm Beach, Fi, 33401

Having bean named as régistersd, agent and o déeept service of prpcess for thy abive-stared
limited liability compuny at the place desigrated in Wis Certlfleure, the undérsigred hereby
accgpts the appoiniment gs registered agent and.agres fo ast in this copacily. The undersigned
finther.agrees to coppiy with the provivions af gil: siafules-relating to the proper and complete
performance of ils duties, and is funitar with -and accepts the abligations of ity position as

registered ugeni.
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Driscall R. Ugatte, Esq.
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