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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
3343 OLEANDER WAY, LLC

Pursuant to Section 6035,0202 of the Florida Revised Limited Liability Company Act,
3345 OLEANDER WAY, LLC, a Florida limited liability company (“Company"), through the
undersigned, as its authorized representalive, certifies that:

A, The Articles of Organization of the Compary were filed by the Florida

Department of State on January 23, 2015, and assigned Flerida dacument number
15000013713,

B. The Articles of Organization are amended nnd restated in their cntircty to read as
follows:

1, NAME: The name of the Limited Liability Company is: 3345 OLEANDER
WAY, LLC,

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE: The mailing
and street address for the principal office of the Company is: 185 NE 4% Avenue, Suite 104,
Delray Beuch, Florida 33483.

3. REGISTERED AGENT: The name and address of the initial registered agent in
the State of Florida, whose Consent to Appointment as Registered Agent accompanies these
Amended and Restated Articles of Organization, is: Thomas D. Laudani, 185 NE 4" Avenue,
Suite 104 Delray Beach, Florida 33483,

1, MANAGEMENT, The Company shall be manager-managed and the intial
manager shall be Thomas D. Laudani, 185 NE 40 Avenue, Suite 104 Delray Beach, Flurida
33483; provided, that the Company may determine, from time to time, to change the manager
and the Company reserves the right to reflest such changes through its annual repor: filings,
amendiments to the Company’s operating agreement, or as otherwise provided by applicable law.

The undersigned has executed these Amended and Restated Artictes of Organization on
the £ 7 day of January, 2015.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0013, FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN
THE STATE OF FLORIDA,

The name of the limited ltability company is: 3345 OLEANDER WAY, LLC

2. The name and the Flornida street address of the registercd agent are:

Thomas B. Laudani
185 NE 4™ Avenue
Suite 104
Delrny Beach, Florida 33483

1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all siatutes relarive to the proper and complete

performance of pry duties, and { am familior with and aceept the obligations of my pusition ax
registered agent as provided for in Chapter G015, F.S,
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- Thomas D. Laudan-i, Registered Agent
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