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ACCOUNT NO. : 072100000032
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COST LIMIT S 155.0
CRDER DATE October 1, 2002
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CUSTOMER: Ms. Linda Lacertosa
Frazier Hotte & Associates, Pa
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CONTACT PERSON: Sara Les \:-Dﬂx%l 4
EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Jim Smith
SBecretary of State
October 1, 2002

SARA LEA %E Sﬂ

CSC Pl
TALLAHASSEE, FL Submis;_?s@ i

SUBJECT: WATERWAYS SHOPPES i, LLC
Ref. Number: W02000028422

We have received your document for WATERWAYS SHOPPES II, LLC and the
authorization to debit your account in the amount of $155.00. Howevér;.the o
document has not been filed and is being retumed for the following:

As discussed, the EFFECTIVE D

ATE cannot be more than 5 business days prior
to the date of filing.

Please retum your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914

Buck Kohr

Corporate Specialist Letter Number: 502A00055343

yRMIT

e original
E:\gc;;tee as file date.

Pleas
submissic

THwvigian af (C'arnavatimme D O DOV 200~ M 91 1 PR



>
o -
S © S %
ARTICLES OF ORGANIZATION FOR 22 g m %
EA I
FLORIDA LIMITED LIABILITY COMPANY 5. °. S
G . O
Tz
ARTICLE I 4
NAME A

The name of the Limited Liability Company is WATERWAYS SHOPPES I,
LLC. '

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the Limited

Liability Company is 620 College Avenue, Haverford, PA 19041].

ARTICLE I
MANAGEMENT

The Limited Liability Company is to be managed by one of the members and

the name and address of the initia] managing member are: Barry J. Belmont, 620 College
Avenue, Haverford, PA 19041

ARTICLE ITI
EFFECTIVE DATE

The effective date of this Limited Liability Company is as of September %4

2002.



ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE :é;} C‘i -
& REGISTERED AGENT'S SIGNATURE “f’:;;;- 2 =
The name and the Florida street address of the registered agent c’%’ ;_ 7 fé
ROBERT W. FRAZIER, JR., ESQ. 22 =
FRAZIER, HOTTE & ASSOCIATES, P.A. - e

2400 East Commexcial Boulevard, Suite 826
Fort Lauderdale, Florida 33308

HAVING 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 ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TOCOMPLY 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 AS
PROVIDED FOR IN CHAPTER 608, F.S.

Resident Agént's S@@%"
“Signature of a membe@

representative of a member

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

Robert W. Frazier, Jr.. Esq.. authorized representative
Typed or Printed name of signee
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