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ARTICLES OF ORGANIZATION
OF o
PALM EAGLE H, LL.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 Flotida do set forth
the following; '

1.~ NAME. The name of the Limited Liability Company is PALM EAGLE II, LLC {the
"Company").

2. PERIOD OF DURATION, The period of duration of the Company shall be
perpetual. -

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

o

4, MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The street address

of the principal office of the Company is: 1301 SW 10® Avenue, Building J, Delray Beach, Florida
33444, f a - A

-

5. REGISTERED AGENT. The name and address of the initia] registered agent in_the
State of Flotida, whose Consent to Appointment as Registered Agent accompanies these Articles
of Organization, is: Mark F. Grant, Esq., 200 East Broward Blvd., Suite 1500, Fort Lauderdafz,
Florida 33301, - —— — : o

6. ADDITIONAL MEMBERS. Members may admit additional members upon the

majority vote of the then existing members,

7. CONTINUITY; NO RIGHT TQ DISTRIBUTION ON WITHDRAWAL. The

remaining Members of the limited Hability company will have the right to continue the business
upon the death, retirement, resignation, expulsion, banksuptoy or dissolution of a Member or
oceurrence of any other event which terminates the continued membership of a Member in this
limited Hability company. No Member shail be entitled to receive a return of capital or other
distribution upon withdrawal from this limited liability company or otherwise, except as otherwise
provided in the Regulations of this limited liability company.

Prepared by- Mark F. Grant, Esq. , F1. Bar# 218881
Raden MeClosky, et al., P.O. Box 1900 o
Fort Landerdale, Flotida 33301
Phone: (954) 764-6660
FTL:618079:1
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8. MANAGEMENT. The business of the limited liability company shall be managed
by ane or more Members. The name and address of the initial Managing Member, who will serve
untit the first annual meeting of members or until its successor is elected and qualified, is as follows:
Name . Address
Brian Hinners 1301 SW 10® Avenue, Building J
Delray Beach, Florida 33444 .
. | Y.
The undersigned has executed these Articles of Organization o the day of September,
1999, _
By: M%«J
Mark F.’Grant,fESq. -
Anthorized Signatory
2 g
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Prepared bry: Mark F. Grant, Esq. , FL Bar¥ 213881

FTL:81907%1

Ruden McClosky, et ak,, P.O. Box 1200
Fort Laudetrdale, Florida 33301

Phone: (954) 764-6660
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned is an authorized representative of PALM EAGLE IJ, LI.C.,
1. The above named limited liability company has at least one member.
2. The total amount of cash conttibuted by the members is $1,000.00.
3. No property other than cash is being contributed by the members.

4, The total amount of anticipated additional contributions by the members is
S, won e

By%&. -?M

e
Authorized SBignatory o S

(tn accordarnce with Section 608.408(3), Flofida
Statutes, the execution of this affidavit constititesin -
affirmation under the penalties of perjury that dhe
facts stated herein are true.) '

HA% — 22447 =2
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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 LJIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT.IN THE
STATE OF FLORIDA. -

The name of the limited liability company is: PALM EAGLE TJ, LLC.

The name and address of the registered agent and office is:

Mark F. Grant, Esq, —
200 East Broward Blvd., Suite 1500
Fort Lauderdale, Florida 33301

Having been named as registeved agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as

registered agent and agree to act in its capacity. I further agree to comply with the provisions of ;—mﬂ
all statutes relating to the proper and compiete performance of my duties, and I am SJamiliaFwith .
and accept the obligations of my position as registered agent. o

]

Jd:

-
N

GMZM 4 (24 {99

Mark F. Grant, Esq. ¢ Date) '
Registered Agent
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