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LEFKOWITZ & BLOOM, P.A.
ATTORNEYS AND COUNSELORS AT LAW
F

VAN M. LEFKOWITZ® 7 430 NORTH MILLS AVENUE o TELEPHONE (407) 425-1974
GWEN D. BLOOM+ . ORLANDO, FLORIDA 32803 | ) FACSIMILE (407} 425-1981
L‘ g THOMAS C. SHAW WEBSITE: ORLANDOLAW.ORG

* BOARD CERTIFIED IN TAXATION AND =
MASTER OF LAWS IN ESTATE PLANNING
+ ALSO ADMITTED IN MASSACHUSETTS

January 18, 2002

Attn: Corporations Divisgion
Secretary of State

Bureau of Corporate Records
Post Office Box 6327
Tallahassee, Florida 32314

Re: DMAXTED PROPERTIES, L.L.C. = OOOo047S90Sid——<4
-0/ 22 201085 --003
_ kD5 00 #siSh, 00
Dear Sir or Madam:

Encleosed are the original and a duplicate copy of the Articles
of Organization of the above proposed Limited Liability Company.
The duplicate copy has been subscribed and acknowledged by the
subscriber in the same ‘manner as the original. Please endo::g‘rerzt yegr
approval of the Articles of Organization on the duplicate capy arnd

return a certified copy to this office. . =5 @
25 10T
A check is also enclosed in the total amount of $15‘5’—§£0 <o g
cover the $100.00 filing fee, the $30.00 fee for the ceFtR fIBd o
copy, and the $25.00 fee for designation of registered agerie 5
oo T -
o : 25—
Name truly, oIt O
A aitebitity -~
Document
Ivan M. Lefkowit=z
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LEFKOWITZ & BLOOM, P.A.
ATTORNEYS AND COUNSELORS AT LAW

VAN M. LEFKOWITZ* 430 NORTH MILLS AVENUE TELEPHONE (407) 425-1974
GWEN D. BELOOM+ _ ORLANDO, FLORIDA 32803 FACSIMILE (407)425-1981
THOMAS C. SHAW WEBSITE; ORLANDOLAW.ORG

* BOARD CERTIFIED IN TAXATION AND
MASTER OF LAWS IN ESTATE PLANNING
+ ALSO ADMITTED IN MASSACHUSETTS

January 28, 2002

Diane Cushing, Corporate Specialist
Florida Department of State

Bureau of Corporate Records

Post QOffice Box 6327

Tallahassee, Florida 32314

Re: MAXTED PROPERTIES, L.L.C.
Reference No. W02000002139

Dear Ms. Cushing:

Enclosed please find the amerided Articles of Organization of
the above proposed Limited Liability Company, along with a
duplicate copy of the original. Please endorse your approval of
the Articles of Organization on the duplicateé copy, and return a
certified copy to this office. A copy of your letter dated January
25, 2002 is also enclosed. -

A check in the total amount of $155.00 to cover the $100.00
filing fee, the $30.00 fee for the certified copy, and the $25.00
fee for designation of registered agent is being held by your
office. , .

Sincerely yours,
\;;%é;WLZI({.Xjﬁéiﬂ/
Thomas C. Shaw

TCS:glg .
Enclosures .. - . .



Katherine Harris
Secretary of State

January 25, 2002

IVAN M. LEFKOWITZ
LEFKOWITZ & BLOOM, P.A.
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

SUBJECT: MAXTED PROPERTIES, L.L.C.
Ref. Number: W02000002139

We have received your document for MAXTED PROPERTIES, L.L.C. and your
check(s} totaling $155.00. However, the enclosed document has not been filed
and is being retured for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on January 22, 2002.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6913.

Diane Cushing '
Corporate Specialist Letter Number: 502A00004408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE T - Name: )
The name of the Limited Liability Company is: ~

MAXTED PRQPERTIES, L.L.C.

ARTICLE II - Address: : o )
The mailing address and street address of the principal office of _.

the Limited Liability Company is:
1360 Alabama Drive, Winter Park, Florida 32789

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

The name of the Florida street address of the registered_agent are:

Ivan M. Lefkowitz

Name T )
e o
430 North Mills Avenue r,_____g:,, [
Fiorida street address (P.0O. Box NOT acceptable) Casd =
. o~ -
Orlando, Florida 32803 éj.:bj i
Ccity, State, and Zip =l - !"21
Mo ©
1 O3

Having been named as registered agent and to accept service of process,  for the above stat%@;mz‘fgi
liability company at the place designated in this certificate, I hereby accept the appoiATATENt-GS
registered agent and agree to act in this capacity. I further agree to comply with the provisionsof
all statutes relating fo the proper complete performance of my duties, and I am fomiliar with

and accept the obli@ ion ayfeg, K?ovided for in Chapter 608, F.S.

* Registered Agefft’s Signﬁure

ARTICLE IV - Management (Check box if applicable)

[X] The Limited Liability Company is to be managed by one manager
or more managers and is, therefore, a manager - managed company.

ARTICLE V - Effective Date _ S o
The Limited Liability Company shall have an effective date of:
DATE OF -;.E:iLING o

Signature of a member or an lautBorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation_ under the penalties of perjury that
the facts stated herein are true.)

__ATEXANDER JUNGRETIS, Member
Typed or printed name of signee
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