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ORDER DATE

ne

June 18, 2004

ORDER TIME : 5:25 AM
ORDER NO. 1 764444-005 .
CUSTOMER NO: 4723553

CUSTOMER:  Jordan D. Yuelys, E=zqg
Jordan D. Yuelys Esg

Suite 304 .
505 Main Street
Hackensack, NJ 076010000

DOMESTIC FILING

NAME ; 4015 WEST GULF DRIVE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICON :
CERTIFICATE OF LIMITED PARTNERSHIP
LK ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILIKNG:

KX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 29490
FXAMINER'S INITIATS:



ARTICLES OF ORGANIZATION
FOR S
¥LORIDA LIMITED L} ABE YT'Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

401% WEST GULY DRIVE, LLO

ARTICLE 1l - Adddress:
The mailing address and street zddress of the principal office of the Limited Liability Company is:

Erincipat Office Address: Address;
4015 West Gulf Drive | ] 3% West Front Street
Sanibel, Florida 33957 Keyport, New Jersey 077353

ARTICLE IiI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registersd agent are:

Corporatlicen Service Company
Name

1203 Havs Etreat
Florida street address (P, Box NOT acceptable}

Tallahassea FLORI[DA 32301
City, Stats, snd Zip

Faving been named as registeved agent and to accept service of process for the above stated Hmited liability
company at the place designated in this certificate, T hereby accept the appointment as registered agent and
agree ic act in this capacity. I further agree fo comply with the provisions of aif statutes relating fo the proper
. and complele performance gf my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapler 608, Florida Sintutes..

Coxporabi gn Service Cogp

¥
RAgsterad Agent’s Signrture

Pogelof 2
(CONTINUED)



ARTICLE ¥V- Mann . er{s) gr Managing Menberiy):
The tame and address of each Mrasger or Managing Member {s az follows:

: Naws a2 Addrary:
"MGR" = Munagoer oo
"MORM" = Munaging Menber
MG - Mark Sobel
Wi
. Keyport, Baw Jarsay C7735
MCY ¥ary Gracs Sobal

w38 ¥agr Front Stxsel
Kerpess, New Jerpgy 07739

{Use suxchmwnt if neccssary)

sx tifective date i3 yoquestad,

BoriEat represeniative of 8 membar.
{In aocordiaioe WHE seoticn 606 A080Y), Fiodde Smtutes, i exedatdon

of this docurmpnt sonstitetes an afimustiog vader the poaxltivs of perjury
tac e fects sinad Tatcin are s}

sy: Mark Sobel

A pRRied AERL

Eiligs Famal

3100.00 Filiag Fus for Asticles of Organizptiva
3 16.2% Dusigration of Registersd Agent

$ .00 Carsifiug Copy {Opclenal)

¥ SAS Cyrtifionty of Stntus [Optinnal)
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