ACCOUNT NO. : 072100000032
REFERENCE : 731617 8726A

AUTHORIZATION :

ORDER DATE : September 4, 2002

ORDER TIME - 4:10 PM

ORDER NO. . 731617-005

CUSTOMER NO:¢ 8726A Ba I I e e o e |

CUSTOMER: Séphia Jones, Legal Asst
Daniel L. Tedesco, Esg

320 Southeast 9th Street

Fort Lauderdale, FL 33316

DOMESTIC FILING

NAME : 449, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
. CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANTIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX ~ CERTIFIED COPY
PLAIN STAMPED COPY
- CERTIFICATE OF GOOD STANDING

v CONTACT, BERSON: Jamela Abaied - EXT. 1136
T s i EXAMINER’S INITIALS:
Ry iy

gh i Hd - 435 40
QaAidodd
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o
ARTICLE I - Naine: =25 © -
The name of the Limited Liability Company is: . o G TRy
. A ;3
ARTICLE II - Address: Che . XD
Th?; énsaili add.ress and street address of the principal office of the Limited Liability Comngn Jl‘:sf—*'-
S
Juno Beach,-Fl. 33403 SR
C?-‘xg J e~

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: >

" The name and the Florida streer address of the registered agent are:

Thomas J. Benz
Name

13935 US Highway One
Florida street address (P.O, Box NOT acceptable)

Juno Beach, Florida 33408
Chy, State. and Zip

Having been named as registered agent and to accept service of process for the abave stated lmlred
labiltty company at the place designated In this certificate, 1 hereby accept the appointment 85
registered agent and agree 1o act in this capaclly. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutfes, and I am familiar with and
accept the obligations of my pesition a3 regfsremf'az? provided for in Chapter 608 F.S.

~erporation Sedvice (@ompa

Byt ) S

Rep#itered Agent’s Signature

Ardele IV - Management (Check box if apphcable )
] The Limited Liahility Company is to be managed by one manager or mare managers and is,
therefore, a manager - managed compary.

(Amad.d.ilinnﬂ-zicle mus\)e adc-{?? effective date is requested)

Stgnature of a2 member ofjan authorized representative of a member.

~ I, aceardanes with section §08. 408(3), Forida Statutes, the execution
of this document consiflutes an affirmation wndar the penalties of perury
that the facts stated hereln are true.)

{ L\pmas :‘- -@eﬂ%’

Typed or printed name of signee

Hlling Fees: ,

$100.00 Filing Fee for Artitles of Organizatton’ -
$ 25.00 Designation of Registerad Agent . ) -
§ 30.00 Certified Copy (Optional) ” :

$  5.00 Certificate of Statns {Qptiomaly



