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CORFPORATION SERVIGCE CRMPMARY

- = - - - = —: + s = - T =TT - N % r‘ﬁ
L ACCOUNT NO. T=—B7ZI{H0000032 _;,;__z;g; % o
- (Aﬂ :—.)'
REFERENCE T THAZE78 1241945 —— ’i;-‘;i. ¥ %
ST i e
-:5'./ 4
AUTHORIZATION:‘@w P “len
AR =
T »:;-J} >
COST LIMIT - _§ 325 .00 T i O -
- e e = R — o e e LRI
= 7._ 2
ORDER DETE - ""February 3, 2005 _ _.
ORDER "TTME : . 5:40 AM -
ORDER NO._ . _I183628-015 ———— - o
CUSTCMEER_NO:= _——— 1241944 - wesssei T
CUSTOMER= —RoOSemary Stone, —ssq = -
Johnson & Johnson, - Esgs.
30 Columbia Turmpike —
Florham Park, NJ 07932 -
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DOMESTICFITLING - ) —
NAME: 5552 BENTGRASS DRIVE, _
ONIT 201 T — =
EFFECTIVE_IBTE, — — o
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_CERTTIFICATE QF LIMTTEI_PARTNERSHIP —— .
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ARTICLES OF ORGANIZATION SIS

FOR =
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, ARTICLE I - Name: . - G
T The name of the Limited Liability Comgagy ST ] - é,;;\

SSSI:EEE'E}RES DRIV'E, ERIT:ZIB;L]IC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ... Mailing Address;
SSSZTBEI}?:S f@'kive , Init 201 " ¢/o Mr. Bob Hyde_
Sarasbta, Florida 34235 71 Chincopee Hoad

~ Lake Hopatcong, NJ 07849

ARTICLE [II - Registered Agent, Reglstered Office, & Registered Agent’s Signature'
The name and the Florida street address of the registered agent are:

Corporation Semmp“gm 7 -

Name

1201 Hays Streef o=
Florida street address (P.0. Box N()T acceptahle}

Tailahassee e P ORIDA 32z¢:._ 000000 .
o - City, State, and Zip

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. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and 1 am familiar with and accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corpnﬁr ion S%

Registered Agent’s Signature Deborah D. Skipper
Asgst. V. Pres.
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ARTICCETV- Manager(s) or Managing M Member(s)

The name and address of each Managér or Managing Member is as follows:

Title: ... oo Name and Address: T
"MGR" = Manager
"MGRM" = Managing Member ~ 7 77T

MGRM = "~ 77 7 "Bob Hyde
— - C = ——————— = e
. 71 Chincopee Road —

Lake Hopatcong, KJ 978519

== Rt A R

{Use attachment if necessary)

NOTE: Ax additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docuiment constitutes anaffirmation vunder the penaities of perjury
that the facts stated herein sre fue)

By: Bob Byde . —————.- - =

Typed or pnx_m_:g_ name of signee

Filing Fees: ~ ———— ——— S —

$100.00 Filing Fee for Articles of {}rgamzanen - - T
5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional) )
$  5.00 Cerfiffcate of Stafus {Uptional}
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