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We received yout electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Seation 15.16(3), Florida Statutes, requires each document to contain in

the lewer left-hand corner of the first page the name, address, and
nunber of the preparer of the original and, if prepared by an

telephone
licensed in thie state, the preparer’s Flerida Bar membership

attorney

number.
Flease return your document, along with a copy of this lettér, within &0

days or your f£iling will be considered abandoned.
If you have any questions concerning the £iling of your decument, please

b4
call (850) 487-6913.
FAX and. #: H99000028103

Diane Cushing
Corporate Specialist Leatter Number: 599300053531

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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H99000028103 2
ARTICLES OF c??@ANIZAﬂGN
CRALS 1, L0
The undersioned, for the purpose of forming a Jimilad Eabilty company Under a Finrida
Limited Liabiity con?_:my.ﬂ\c:. F.5. Chapter 508, heraby make, acknowtsdse, and fie the ‘;;im o
foiiewing Artieles of Crganiration. ; r ;
ARTICLE | —~ NAME : %E S
T
The nar of the limited Sakifity comgany shall ¥e DRAS 4, LLG {"Company™). ;f% % ch ;
Fri ™1
ARTICLE ¥ - ADDRESS : S =2 oo
r—y =
The mailng address and straet address Of e pringipe! office of the Company shall be: = 2
Robert A, Levy, B850 Souk: Songress Avanue, Suite 209, Delray Seagh, Fi 33445, g___{i g
-
e

ARTICLE i~ DURATION

The Gempasy shall gommance is wristeace on the dais these articles oF arganizaion gre
Sledt bry e Florida Departmant of State. ‘The Compmny’s existance shzll be parpetual unless the
Company is ewrller dissolves as provided in hese Arhg‘i.as of Organization or purs'..:m.-te g
Omersfing Agreement goviming the operatians of tha Company [Operating Agreemest’).

ARTICLE IV - REGISTERED OFFICE AND AGENT

Tha name and skeet address of Gie registerad ngen;arﬁ':e Company i tha _S:.-au-. of
Florida i Robars & Levy, 1590 South Songress Avenus, Sufte 206, Delray Beach, FL 33445.

ARTICLE V- ADDITIONAL CASH SONTRIBUTIONS

Each member shall not be raquires in make any additoral cash centibuiions o she
Company, sk mursuant fa the Operating Agresra,

ARTICLE Vi — ADMISSION OF NEW MEMBERS

Except 35 grovided in the Operaling Agresmant, no adelicral merbers shall be sdmitted
o e Campmyassxiaa% with the mﬁfmw written consont of aff the members of the Enmpany
and ¢ such terrns and condilions & shail ba oglermined by aif tha members. A mamaec mey.
transfer #s nterest it the Company as set forth in the Dperating Agroement. Any wansferee saall
Bave anly those sighis to pacticingie i ha asanagament sf fie busmass and affairs of the

Compsny or become a memyer 3 provited i the Operating Agreemernt, uniess ait he Sther

members of the Compery other than the memier propusing in dispase of s imeraat approve of
tha proposed wansler by unanimous written cansent

ARTICLE VI - TERMINATION OF EXISTENCE

Tue Com shai be diasalves on e deptft, bankrtpiey o dissqimiun of 8 member or
TArTagern, oF on khfggmmw af zxvy oliar event fhat torminaies the eontinued membership of o

mmermber [ the Company, uniess he business of the Company s canfinues by e censent ofa
rmziority of the reraairing memoess.

PREPARED BY:

ROBERT LEE SHAPIRO, ESQ.
SHAPIRO & ADAMS, P.A. ) ' )
2401 FGA EOULEVARD, SUITE 272
PATM BEACH GARDENS, FL 33410
(561) 621-0059

BARR #: 129436
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T‘rlemmpwma!lbcmnagndbysmmging mamber in accopiance with the
Operating Agreement. The Operaitg Agreement may cortaln any provisicns for the regulation
and rravagerment of tha affairs of the Cerpany net iconsistent witi l=w of these Aricles of
frganization. The names and adirassss of ihe iital Managing Memibers of fhe Sompany a00: ;m -
o
Robet A. Levy r:;ro” 2
1650 S, Congress Avenue Z25 5
Suitazoﬂ 1-,; e
. Delray Boach, FL 33345 S M
e —
S, Miartin Bacliin Mey = L0
7880 Peters Road Nmo= Y
Sukte G105 S8 S
Blantation, FL 335324 T m
] £ S

v

[

IN WITNESS WHEREQF, the undersigned cryanize: hes made and subserised thass
Ariclss of Organization at Delrgy Beach, Florda, on {his 3rd day of Novessbay, 1599,

Robett A Levy

Mamo of Onganizer
STATE OF FLORIDA
COUNTY OF PALM BEACH

F
Swom to (ar affirmetd) and st ed bafore me his ﬁ Gay of November, 1993, by

Robar A Levy Personally Knesn OR Producd lentificatizn Typs of
|entification Progused -

SEEIC, HOTARY SEAL
Q%Y PUp,  prTA SCHNEIDER

e——— e ———
Pring, Type & Sidmp £ COMESSIOH NURAER
Camngspm Name of Notary Puiaii g @(2 cCs46103

wt MA'\' 24,2001

Notary Stata of Florda

. k- S
ACCEPTANSE OF REGISTERED AGENT PrarnS

=T, T

Tie undersigned, being the parson fomed in e Artides of Organization of DRIUS 1,
LLC, a5 the registered agent of s limized lizbMity comripany, heraby consents 1o accent service of
pmmsforﬂ\eabwemtedmamaz e place gasigreded in the Arficles of Organization. and
accepts the appolntment as registered agent and hemby agreas 1 act inthis capacity. The
mdarsigzwedﬁxﬁerageesmmpﬁvﬁﬁﬂhepmﬁsbns cfaﬂsmﬁesgﬂaﬁngtomepmperand
compiate perforsance of bis orhar duties, and I= fardliar with anc acoept e ohigstians of the

position of registarsd 2gent.
bat‘tﬁ.LeW:

Rol
Eagisterad Agent

B95000028103 2
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