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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLEL-Name:
The name of the Limited Liability Company is:_

PALM BAY FL OPCO LLC
(Must'end with the: wordls “Limited Linbility Company; “L.L.Cs," of “LLCT)

ARTICLE 11 - Adifress:- . o :
The mailing address and strect address of the prinéipal office of the Limived Liability.Company is
Princips! Office Address: Mailing Address:
440 SYLVAN AVE SUIYE 240°

440 SYLVAN AVE SUITE 240.
ENGLEWOOD CLIFES, NJ 07637 . ENGLEWOOD CLIPES, NJ 07632

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company Gnnol serve a3 ils own egistered Agent, You must designate an individualor 37, . .~
another busifiess eatity with an aétive Florida registration:) _re §
The name and the Florida stréet address of the registércd igerit afe:. A é‘
INTERSTATE AGENT SERVICES, L1.C pased h =
Mame- M I:TT
-n 3 Tom CJ
100 SE 2NDSTREET SUITE-2000 #209 S -Xx
Florida street address (.0 Box NOT. acceptable) xx @
) . om ro
_MIAMI FL. 33131 =~ A
City State Zip

Having been rigmetd as registered agent and 1o accept service of process for the above stated limited liabilify company at the
place desigmated in his certificate; ! hereby ucceps the appoiniment as regisiered dgent and ugree 1o gt in'this cipacity, |
Jurther.agree io comply with the provisions of all statutes relating to thz proper and complese performante of my dirties, and
-am familiar with and areepi the obligations of my position as registered agent ax provided for in Chapter 605, F.5.

Registered Agenr's S—igri'ature'(REQUlRED) >

(CONTINUED)
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ARTICLF iV-
The rame and address of &ach person authorized 1o manage and conlrotthe Limited Lidbili ;w Company:
"AMBR" = Authorized Member
"MGR" = Mamgcr
MGRM SIMCHA HYMAN
440 SYLVAN AVE SUITE 240
ENGLEWOOD.CLIFFS, NJ 07632
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{Use zuachment if nécessoiy)

ART[CLE V. Eﬂ'ecuve > date, lfolhf.r than the date of filing:: . (OPTIONAL)
(Ifan cﬂoctive date is Ilstcd the date must be specific and canriot be more than fve business days prior ta or $0 days afref

the date ofﬁhng)
‘Note: ifthe date inserted in this block docs not meet the nppluzblc s!z.lumry filing Tequirements, this date w:ll ot he; hsred ag

the document’s e(Tecuve date on 1he Depmmem of Qta:e 8 records,

ARTICLE V1: Other provisions, if any:

REQUIRED SIGNATURE:

Slgnaturc of 8 member or.an authorized Tepreseniative of a member.
"This docament’is ekeculed § in ‘dccorddnce with Section 605.0203 n (b) ‘Florida Statufes.
T am aware that any false mformauon submitted in a document to the Deépaiunent of State

constitutes a third degree félony a3 provided for in s.817.155; F: S,

SIMCHA HYMAN
Typed'or printéd name-of signee
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