03000006754

Florida Department of State
Division of Corporations
Public Access System

02/25/03
Divisien

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax aundit
number (shown below} on the top and bottom of all pages of the document.

(((H03000061864 2}))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this

page. Doing so will gencrate another cover sheel. o
P
Tors = g iﬂ
Division of Corporations S; o 2
Fax Number : [B5D)}205-0383 - <o
Cj ]
wxr
From: % X < b—ﬂ_
Account Name : STILES CORPORATION 2 - L
Account Number : I20020000020 > o F
Phone . {§54)627-9156 g_- o g
Fax Number : {954}627-9399 e _"-ff‘ e
 of
Lun zgg
™ T
AT
o1 S5
O“(W
I= el
oo =Y
Py 2.{5"‘
ro 2
LIMITED LIABILITY COMPANY oS 8™
L €p]
STILES/BLP,LLC
Certificate of Status 1
= T ———
eriified Copy 1
gpa ¢ Count I 02
—— —
Betimated Charge i l $160.00 ]
202472003

hitps:/fcofssl.dos.state fl.us/seripts/efiicovr.exe

o



02/25/03 TUE 08:18 FAX 884 771 0418 STILES CORP. ooz
HO3000061864 2
ARTICLES OF ORGANIZATION
OF

STILES/BLP, LLC

Pursuant to section 608.407, Florida Statutes, the undersigned hereby files these
Articles of Organization as follows:

ARTICLE I- NAME
The name of the Limited Liability Company is STILES/BLP, LLC.
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is /o Stiles Corporation, 300 8,E. 2™ Street, Ft. Lauderdale, Florida 33301
Aun: Patricia Jones.

ARTICLE HI - DURATION L
The period of duration for the Limited Liability Company is perpetual,

IN WITNESS WHEREQF, the undersigned authorized representative has
hereunto set his hand and seal this 25 day of February 2003.

Gate Qe

Patyicia Jones
Authorized Rep tative
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersignad
submits the following staternent in designating the registered office/registered agent:

STILES/BLP, L1C, desiring to organize as a limited liability company under the
laws of the State of Florida, hus designated cfo Stiles Corporation, 300 S.E. 2% Qireet, Ft.

Lauderdale, Florida 33301, as its initial Registersd Office and has named Patricia Jones, located
at said address as its initizl Registered Agent.

By: %%W

Patricia Jones
Authorized Repfegbntative

Having been named Regisiered Agent for the above stated limited Hability
company, at the designated Registered Office; the undersigned hereby accepts said appointraen
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and agrees to act in this capacity. The undersigned fusther agrees to comply with the provisifns gf—;

of all statutes relating to the proper and complete performance of the undersigned's duties, aflf 23
the undersigned is familiar with and accepts the obligations of the undersigned’s position as ro 23t
registered agent. bl 333;“_1
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