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1. LMC PORT ST. LUCIE LLC

{CORPORATE NAME AND DOCUMENT #;

2

(CORPORATE NAME AND DOCUNMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #}
5.

(CORPORATE NAME AND DOCUMENT #;
6.

(CORPORATE NAMII AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE 1 - Name: 0 oy -
OCT -1 ap 10 5

The name of the Limited Liability Company is:

Qo o
i T o ren
. . . . g =T O TA
LMC Port St. Lucie LLC FALLY PRSI F?TE
i Must comtain the waords “Limited Liability Company, "LLL.C. o "LECT) T
ARTICLE 11 - Address:
The matling address and street address of the principal ottice of the Limited Liabihity Companys:
Principal Office Address: Mailing Address:
¢/o ROC Group, Inc. ¢/o ROC Group, Inc.
4} W, 57th St.. 29th Floor 40 W, 37th St 29th Floor
New York, NY 10019 New York, NY 10019

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limnied Liabdity Company cannot serve as its own Reyistered Agent. You must designate an individual or

anwther business entiy with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (.0 Box NOQT aceeptable)

St. Petersburg FL. 331702
City Staie Zip

Huving heen numed us registered agent and to accept service of process inr the above stated limited fiahilite company at the
pluce designaied in this certificate, hereby aceept the appoinsrent as registered agent and agree to act in dis capacitye. |
Surther azgeee to comply with the provisions of all statwies relating o the proper and complew pertoemance of mye dutios, and {

am Jamiliar wirh and gecept e obligations of my position as regisicred agent as provided jar in Chapor 6103 F.S.

B e

Registerad Agont’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The-name and address ot cach person authorized to manage and control the Lumited Liability Company:

Tite: Nameand Addre

"AMBR" = Authorized Member

"MOGR" = Manager

MGR Roderick O)'Connor
c/o ROC Group. Inc., 40 W, 57th 5t., 29th Floor
New York, NY 10019
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{Use atachment if necessary)

ARTICLE V: Eftectve date. il other than the date of filing: SAOPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of fling.)

Note: It the date inserted in this block does not meel the applicable stauiory [ling requirements, this date will noe be lisied as
the document's effective date on the Department of State’s records.

ARTICLE VE Other provisions. if any.

REOUIRED SIGNATURE:
fi’ﬁ’t?cmz

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 ¢ 1) (b). Flarida Statutes.
! amy aware that any false informaiion submiued in a decument o the Depariment of Sue
constitutes a third degree felonv as provided for in s 817,135, F.5.

Amanda J[I. Beren
Tvped or printed name of sizace

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.0 Certificate of Status {Optionah)



