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FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Saeretary of State

July 1, 1998

JOSEPHE T DUCANIS
p.0. BOX 19300
FORT LAUDERDALE, FL 33301

SUBJECT: GI, LLG
REF: We9000015361

We received your elackronically tranamitted dooument . Hawaver, the
dooument hag not baen filed. Flease make the following corrections and
refax the complete documant, ineluding the electronic f£iling cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it iz not distinguishable from the name of an exigting entity.
Simply adding "of Florida" ox "Florida" to the end of a name is not
accaptabla. Pleaze select a new name and make the earrection in all
appropriate plazea. One or more words may be added to make the nahme
distinguizhable from the sne pregently on flle.

If you have any questions concexning the filing of your document, please
call {850} 487-6020.

Tammi Cline FAX Aud. §: H9900001614854
Deocument Specialiat Letter Number: 093300034817

Division of Corporations - P.O, BOX 6327 -Tallahuassee, Florida 32314
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ARTICLES OF QRGANIZATION
OF
10-N, L1L.C
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is 10-N, LLC (the
"Company™).

2.
perpetual.

PERIOD OF DURATION. The period of duration of the Company shall be

3. PURPOSE. The purpose for which the Company is organized is to engage in any and
all businesses and activities permitted by the laws of the State of Floride. The Company shall have
3l of the powers vested in a limited liability company organized aud existing by virtue of such laws.

4. MATLING AND STREET ADDRESS OF PRINCIPAL OFFICE. The street address

of the principal office, and mailing address of the Company is: 1287 West Aflantic Boulevard,
Pompano Beach, Florida 33069,

5

REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment ag Registered Agent accompanies these Articles
of Organization, is: Alan J. Levy 128’? West Aﬂannc Boulevard, E’ompano Beach, Florida
33069. : - S _

6. ADDITIONAL MEMBERS. Members may admit additional members upon the
unanimous consent of the then existing members.

7. CONTINUITY; NO RIGHT TO DISTRIBUTION ON WITHDRAWAL: The

temaining Members of the limited liability company wiil have the right to continue the business
upon the death, retirement, resignation, expulsion, bankruptey or dissolution of a Memaber or
occurrence of any other event which tetminates the continued membership of a Member in this
limnited liability company, No Member shall be entifled to recelve a return of capital or other

distribution upon withdrawal from this limited liability company or otherwise, except as otherwise
provided in the Regulations of thix limited Hability company.

RFTL:426713:1
Prepared by: Joseph T. Ducanis, Eaq., FL, Bar #0857350
Ruden, McCiosky, at al, P.O. Box 1900
Ft. Landerdale, Florida 33301

Phone: 954.764-6600 Fax! 954-764-4995
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distribution upon withdrawal from this timited liabilily company or otherwise, except as otherwise
provided in the Regulations of this limited liability company.

8. MANAGEMENT. The business of the limited liability company shall be managed

by one or more Members. The name and address of the initial Managing Member, who will serve
until the first annual meeting of members or until their successors are elected and qualifed, are as
follows:

Name Address

Alan J. Levy Family Partnership, Ltd. 1287 West Atiantic Boulevard
Pompano Beach, Flortda 33069

The mndersigned has executed these Articles of Organization on the oi| day of
Jupe, 1699.

Alan J. Levy Family Partnership, Ltd,,

By:

Alan I Lefy, President

Prepared by: Joseph T. Ducanis, Esq.. FL Bar #0857350
Ruden, McClosky, et al, P.O. Box 1900
Pt. Landerdale, Florida 33301 -
Phone: 954-764-6660 Fax: 954-764-4996
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA. .

1. The name of the limited liability company is: {0-N,LLC.
2. The name and address of the registered agent and office is:

Alan J. Levy
1287 West Atlantic Boulevard
Pompano Beach, Florida 33069

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in its capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,0 | Y.
Alan ] Levy q (Date) R
Registered Agent

FTL:426713:1
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned authorized representative and managing member of {0-N, LLL.
1. The above named limited liability company has at least one membez.

2. The total amount of cash contributed by the members is $10.00.

3. No property other than cash is being contributed by the membexs.

4, The total amount of contributions by the members is $10.00.

Alan J. Levy Family Partnership, Lid,
Managing Member

By: A.J. Levy, Inc,\General Partner

By

Alan J. Levy/ Phesident

(In accordance with Section 608.408(3),
Flotida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.)
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