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ARTICLES OF ORGANJZATION
OF
THE SLASONS OF FLORIDA, L.L.C.

ARTICLE I - Name

2l
-

The name of the Limited Liability Company is: The Seasons of Florida, LLC

ARTICLE IT - Address

The mailing address and street address of the principal office ol the Limiied Liability
Company is:

570 Taxtcr Road, Suite 600
Elmsford, NY 10523

ARTICLE I - Duration

The period of duration for the Limitcd Liability Company shall be perpetual.
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ARTTICLY TV - Management

The FLimited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Managing Membcrs ~ Address _

Wilder Richman Corp. 570 Taxter Road, Suitc 600
Elmsford, NY 10523

Fric Richelson 570 Taxter Road, Suite 600
Flmsford, NY 10523

ARTICLE V - Admission of Additional Members
The romaining membcers only upon unanimous writlen consent shal] have the right to

admit additional members and {he terms and conditions of the admissions shall be subject to all of
the terms and conditions of the Articles of Organization and of the Operating Agrecment.
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ARTICLE VI~ Members Rightt ta Continue Busines:

The remaining members of the Jimitcd lishility company shall have the right to contimic
{he business on the death, retintment, vesignation, wxpulsion, wankruptey, of dissolution of &
member of the occurrcnes of any othey cvent which terminates the continued membership ol a
membér in the limited liability company which shall be enly upon the terma and conditions of the

Operating Agrecment as il exists &t that time,

ARTICLE V11 « Registered Apent/Office
The name znd address of the origginal Roplstered Agent and Office in!

Berman Wolfe Rennert Vopel & Mandler, P.A.
NatlansBank Tower, Suite 3500
160 Southeust Second Streer
Mian, Florida 33131
Artn: Howard J, Vogel, sg.

1N WITNESS WHEREOF, the undersigned member and manager hoe sxecuted these Articled on
Aungust 17, 1999,

¢ b

Fric Richelson
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TLIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, TIIR UNDLRSIGNED LIMITLD LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OYFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: The Scasons of Florida, I..L.C.
2. The name and address of the registered apent and office is:

Rerman Wolfe Rennert Vogel & Mandler, P.A.
NationsBank Tower, Suite 3500
100 Southeast Sccond Sireet
Miami, Florida 33131
Attn: IToward J. Vogel

Iaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby aceepl the
appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statuies relating to the proper and complefe performance of my duties, and 1
ant familiar with and accept the obligations of my position as regisiered agenl.

Date: August 17, 1999
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AFFIDAVIT OF MEMBERSHIT AND CONTRIBUTIONS

The undersigned membet 0F muthorized represcatative of The Seavons of Florids, L.1.C.
deposcs and says:

1) The above narned linired liabilly company has at {oast one wmember-
2) The (otal graownt of cash contributed bY the member(s) is: $200

3) ifany, the agreed valug of gropesty other than cash contributed by member(s}ist 50
A degeription of the propeity is affachcd and inade a part hereto,

4) “Thc amount of ¢ash or property anticipated to be eontribured by merrber{s) is: $200
This total includes amounts from 2 and 3 above.

LY

e

Dated: Angust 17, 1999 ,
{isic Richelson, member/manager

In accordance with section 08.408(3), Florida
statufes, the exceution of s afidavit constitules
art afitrmation under the penaltiss of perjury that the
facts staded heroin are frue.}
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