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CORPORATICN SERVICE SOMPANY™

-

ACCOUNT NO. : 072100000032
REFERENCE : 256 47275
AUTHORIZATION : &kﬂk&, g‘zi"

COST LIMIT : $ 155.00

CRDER DATE : January 22, 2003

ORDER TIME : 4:13 BM

ORDER NO. : 902560-005

CUSTOMER NO: 7347275

CUSTOMER: Mr. Rcbert Reslllo
Robert A. Resillo, P.a.

501 Sea Cats Drive
Suite Al
Junoc Beach, FL 33408

DOMESTIC FITING

NAME : 415 SOUTHERN BLVD., LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
2X ARTICLES OF ORGBNIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF 00D STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER'S INITIATS:
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ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nams of the Limited Liabiliey Company is:

415 SCUTHERN BLVD., LLC

ARTICLE I - Address:
The mailing address and street address of ths principe! office of the Limited Liabilisy Company is:

%35 Scuthern Bivd., West Palim Boeach, PL 33404
ARTICLE III - Registered Agent, Registered Office, & Repitteved Agent’s Signature:

The neme and the Florida stret address of tha regisiered agent are:

Corporatien Seyvice Company
N

1201 Hays Stoeeb
Flopida street address (2,0, Hox NOT acoeptnabla}

Talianasses FL 32303
iy, Srare, snd Zip

Jssénv1wv1
{13035

Having bean named as regiziered agent and 1o accept sevvics of process for the cbove xiaied Eﬁzﬁ&{
{iability company ar the place designated In thiz certificare, I hereby accept the appammmr - CAPP
registered agent and agree 1o aci In this capecily. I further agree to comply witit the pmmmgg‘m’i
statires relating fo the proper and compiete performance of my duties, and I om familier withand,
accapt the obligations af my parmm a8 regrsfered ageht as pmvided for in Chapter 608, .35

"}
ﬁz MR 2N £
aamid

T 5 D. Skipper
Asst. V. Pras.

te is Tequested)

Reg:azered .&gmt g ngm

of & member of an authorized repmem:ive of a mambe

(In aceordance with section S8DR.48E{3), Florida Statutes, the sxecution
ot this document constifites an &ffrmation under the penaldies of pegury
st the facts stated herwin ane frus.)

Rebart Rosillo -
Typed or prinvad name of signee

Filing Fees;
¥100.00 Filing Fee for Articles of Organization
§ 25,00 Deslgnation of Rogistered Agent
$ 30.00 Certified Copy (Optioual)
8 5.00 Certifivaze of Starus (Qptionsl)



MANAGING MANAGERS OF:
George L. Ford
Managing Manager

Robhexrt T. Brewster
Managing Manager

Fred B. Barbara
Managing Manager

dew

RN BI.VD LLC

£730 Native Dancer Road South
Palm Beach Gardeng, FL 33418

1722 Dorchegter Place
Wellington, FL 33414

1550 Soukbth Indiana Avenue
Suite 308
Chicago, IL 60605
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LIVITED BOWER OF ATTORNEY

The undersigned hereby designates Corporation Servica Company ('CSC", 2 Deluware
corporstion qualified to &6 husinsss in e State of Plorida. as i attarney-in-faot for the
limited purpess of sxaculing on behaif of the undersigned the omiginud Aricles of
Organization of 415 SOUTHERN BLVD., LLC (fre "LLE*:, a Florids timiwd hability
company, far the further porpass of flling such Amicles of Organizazion with the State of
Florida Dapsrimnent of State, 2nd for no othey purposs. The pawer granted hereby shell
- exo::ciaahle and offtotive upon axceution of ihe Limind Power af Anomey by the
pndersiged and upon delivary of the original or & capy thercof by Swsimile o oty
a1 O8C. Thia prant of pover shall ba pevoked trmpsedimely afzor the fiing of e
Articdes af Organization of the LLE with the Stuze of Florida Deparrment of Srere. All
pardiat wi review the original of & copy of this Limiwed Power of Atomey may rely
upan 1 and the asercise of he Ymitad power granvied herein withous making furher
Inquiry as to the mamory described herein o the futhority of C3C & a0t hovenndar.

Thir Limited Power of Artarary s execueed on this  doyof _— .

&5«'}‘ T, Browortn .

Print Name of Sipaec
WITNESS:

Bisngtyre .
LEETN) A mmab

Print INams of Wimase

B, LG DHLIATIRS POWRRLEE AT PNRNTY (/40 (FulLOATT



