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ORDER DATE : March 24, 2005
ORDER TIME : 11:16 AM
ORDER NO. : 276209-005
CUSTOMER NO: 4324186

CUSTCMER: Ms. Karen M. Renza
Milestone Properties, Inc.

Suite 103 :
200 Congress Park Drive
Delray Beach, FL 33445
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DOMESTIC FILING

NAME : MIDDLE RIVER VENTURES, LLC

EFFECTIVE DATE:
_ARTICLES OF INCORPORATION
_ CERTIFICATE OF LIMITED PARTNERSHIP
XX _ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX ___ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER’S INITIALS:
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ARTICLE 1 - Name;: ‘?x%

The name of the Limited Liability Company is: o g
o, ©
e

MIDDLE RIVER VENTURES, LLC k4

ARTICLE I - Address:

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

ingipal Office Address: Mailing Address:
117368 HIGHLAND PLACE 11738 HIGHLAND PLACE
CORAL SPRINGS, FL 33071 . CORAL SPRINGS, FL 33071

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The fiame and the Florida street address of the registered agent are:

STEVEN M. AUERBACHER, P.A,
Name

200 CONGRESS PARK DRIVE, #104
Florida street address (P.O. Box NQT accepiable)

DELRAY BEACH, FL 33445 FL
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
Hability 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 to comply with the provisions of all
statures relating 10 the proper and complete performance of my duties, cand I am Jamiliar with and

accept the obligations o%n as mgisre?gem as provided for in Chapter 608, F.S..

/ Kegistered Agent’s Signasure
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W-EE-ZQES 1511 STEVEN AUEREACHER P.A. 555 X7 1848 P.p2R2

ARTICLE. IV- Manager(s) or Mawaging Member(s):
The nsae and address of cach Manager or Managing Member is as follows:

m.:ﬁ [ &\ :
"MGR" = Mxnsger
"MGRM" = Managing Member
MERM PHIL FEINSTEIN
14738 HIGHLAND PLACE

CORAL SPRINGS, FL 33071

(Use attachment If necessary)
NOTE: Aa additional article must be sdded if an effective date ix requestod.
REQUIRKD SIGNATURE:

b N LR

awiel)
N\ L'A“Mi A
Signature of o memabey sr an su(Rorissd represextative of n mrember.

{In aceerdance with section S0Y.408(3), Flocida Statinte:, the execution
of thiz dovuenent consitutes ah affirrastion ohder the penuities of periury
that the facts stated heeeln are truc.)
PHIL FEINSTEIN
Typed or proted rame of Gpice

Eibeg Feer:
$125.00 Filing Fow for Articks of Organiestion and Desigastion
of Ragistored Agewt

£ 30.90 Certifiled Copy (Optiennl)
S5 500 Certificats of Ktatus (Optional)
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