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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

BOCA OPERATING LL.C
(Must end with the words “Linited Luabihity Company, “L.L.C." or "LLC.™)

ARTICLE T - Address:
The wailing address aumd sticet address of she principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:

180 SYLVAN AVE. STE. 4
ENGLEWOOD CLIFFS. NJ 07632

130 SYLVAN AVE. STE. 4
ENGLEWOQD CLIFFS, NJ 07632

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signalure:
¢The Limnited Liability Commany cangot serve as its own Registered Agent. You nwst designate an individual or
another business entity with an active Flonda registuation.)

The uamie and the Flonda street address of the registered ngemt are;

INTERSTATE AGENT SERVICES, LLC
Nune

1540 GLENWAY DRIVE
Florida street address (P.O. Box XOT accepiable)

TALLAHASSEE FL 32301
Cuty Siate Zip

Having been named as regisiered agent and (o accept service of urocess for the above stated limited liubilicy company at the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree 1o act in this capaciiy. |
Jurther agree to comph: with the provisions of all stamtes relating to the proper and complete performance of my duties, und I
am familiar with and accept the obligations of my: pasition as regisiered agent as provided for in Crapier 605, F.5..

hs==—

Registered Agent’s Signatre (REQUIW

(CONTINUED)
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ARTHCLE 1y
Uhe name and addiess of each person authorized 10 nrtage sand contel the Limited Liability Company:

Title: N e s Address:
CAMBRT 7 Awdbonzed Member
TNIGRT # Manago
MoR MARK FRIEDAMAN
TRO SYLVAN AVE.STE. o

ENGLEWOOD CLIFT'S. NJI07632

tLise sttnehinent i necessary

ARTICLE Ve Eective dute. if ather than the daie of liling: ADPTIONAL)
{17 an elfective date iy listed, the dare snst be specific and cannat Be more than five buxiness days prioe 1o ar 90 daye after

the date of filine.)
Note: 1Mihe date inserted i tis bluck does oot naeet the applicaide sy Ging requirements, this daie wil) not be liswed s

the document’s eftective date on e Department of State’s records,

ARTTOLE VI Other provisians, if sy,

/7 .
ey
r S

L WM—

Signature of 3 fnember or an autherized representative of 3 member.

This document s execuled it accardanee with section G03.0203 1 1) {h), Florida S1atutes.
Tantawire that any Bilse information subnktted ina docoment Lo ke Deparnnent of Staie
constitules o thind degres felony as provided for m s 517155 8

REOUIRED MIGNATURE:

TARA ROSENBAUN .- e

Typed or printed pame of signer

Pave 2al 2
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