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CORPORATION SERVICE COMPARY'

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

January 9, 200
1:33 PM
393B808-005

4322747

072100000032

383808 4322747

NAME :

DOMESTIC FI

LING

4 KEEPS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



FROM :RACCESS00 FRX NO., 9343844132 Jan. B89 2888 B4:56RM P2
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ARTICLE 1 - Name: £ ® A\
o 7 -~
-

The name of the Linitd Liability Company is: s
« A (
E ARSI
4 Keeps LLC "F,
{Musi 0.1 wiih the words ~LiTuted Liability Company, "L.L.G.." or "LLC. . A o = O
T QP
ARTICLE I - Addrais: A‘\( &7
The mailing address acd street address of the principal office of the Limit:d Liability Company is: ijz\ ®
S
Prineipo] Office Adgress: Majling Address: %
18711 Harbar G N 18714 Hartior Gt
Waston, Fiorida 33328 Wasion, Florides2s 33320

ARTICLE III - Reyilinered Agent, Registered Office, & Registered Apcnt’s Slgnature:

{The Limited Lisbllity Conip.iiy GATMOT seTve a8 it o Registored Agrat. You must dosigaate s indly.iuel or another
BUsinedy enlity With an act.ve Florida registation.)

The name and the Fluida strect address of the registered agent are:

Derek Segal

Name
16711 Harbor Ct
Flotida sireet addsess (P.O. Box NQT accoplabl.)
Weston 33326

T City, State, and Zip

”avlng Leen namea’ o rega‘stereJ agent mm‘ 1o accept servica gf process for the abave stated limited
Hability company i the place designated in this certificate, I heraby acc. pt the appoinfinent as
registaved agent and uyrae to act in this eapacity. [ further agree to comply with the provisions of all
statutes relating te the proper and complele perfonmance of my duties, an.! I am fmniliar with and
accept the obligativns gf my pesition as zegiwdrdd agent as provided fo. in Chapter 608, F.S..

{CONTINUED)
Pzee1of2



FROM

P ACCESSDO FRX NO. :9343844132 Jan, @3 2808 @4:37AM

ARTICLE IV- Manager(s) or Managing Member(s):
The name and #.Jdcss of sach Manager of Managing Member is as §llows:

Title: amne s driross:
"MORL" = Manuger

"MGORM" = Mzousging Member

MORM ) Alexandrs Segal
18711 Hamor Ct
Wogton, Florida 33326

MGARM ) Margesux Nolson
19711 Hamor Ct
Woaslon, Florida 33328

MGRM ) Brittary Cascone
168711 Harbor Gt
Woston, Florida 32328

MoRM .. Sandica Cralg -
16711 Harhor €L
Woeston, Flarida 33328

— e i r————-

{Use artachmen: if ncccssary)

ARTICLE V: Effective date, if other than the date of filing; — - (OPTICNAL)

(If an effective date is listad, the date must be specific and cannot be more t)ian five business days prior
to or 90 days after the ¢ of Dling.)

REQUIRED 51 HATURE:

o v—

r an anthorized representagyveo of 4 memmbern,

{in accondonce with section 608 408(3), Flarida Staruteg, the « tetution
¢ F this documrent consdtures an aMnmarion udet the penaltie . of pegury
that the fants stated heroin are tue.)

Signature of @ membe

LEREE. =EGAT.
'Typed or printed mame of Signes
Fliing Fees,

$125.00 Flling v+ for Articles of Organipation and Designotion
of Reyistived Agent

S 3¢.00 Cerdnen Copy (Opdansl)

$ 500 Certlhat: of Statuy (Optlonsl)

Page20f2



