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i
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CUSTOMER: Ms. Larissa K. Lincoln £
Cohen Norris Scherer i
Weinberger & Wolmer 3=

Suite 400
712 U.s. Highway 1
North Palm Bch, FL. 33408-71486
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ARTICLES OF ORGANIZATION OF
PATRICIA TALIAFERROQ, LLC

The undersigned hereby forms and establishes a limited ha.b1hry company pursuant 1o
Chaprer 608, Tlorida Starutes as follows:

ARTICLE]
The name of this imited lizhiliry company is PATRICIA TALIAFERRO, LLC.
ARTICLE IT

This limited lahility company shall become effective on APRIL 9, 2003 unless sooner

terminated 2s provided in the Operating Agreement executed or 10 be executed by the mambers..

ARTICLE I

The mailing address and street address of the principal place of business of this limited
lability company is 7736 SW 115™ Court, Miami, FL 33183, This limited [ability company
may, at its discretion, change the address of its principaf place of business.

ARTICLE IV

The pame and srreet address of the initial registered agent of this limited Hability
company is GREGORY R COHEN, 712 U.S. Highway One, Ste 400, North Palm Beach, FL

33408
ARTICLE V

The management of this limited liability company shall be vested in & member or
members (i.e. management committee as described in the Operating Agreernent) and Is,

therefore, 2 member-managed company.,

ARTICLE VI

Additional members may be admitted to this imired liability company upon such terms

and conditions as shall be established by the members as desoribed in the Operating Agreement.

IN TESTIMONY WHEREQF, I have hereunto subscribed my narne this 8% day of

Aprl, 2003.
GREGORY %E Anthorized

Representative of a Member
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STATE OF FLORIDA )
_ )
COUNTY OF PALMBEACH )

The foregoing instrument was acknowledged before me this 8{ “day of April, 2003, by
a/l%/knm to me or whe has prodnced Florida
fri

GREGORY R. COHEN, who is person

25 idennificution and who did { )

State Driver’y License Wumber
or did not?}é take an cat

Executed this “— day of Aprl, 2003,

Primzed Name; 1AriSie £, La/Cois/

My Commission Expires:
My Commission Number:

,\pﬁ“! [ CRAGALRG
I ABYEEAT
= ja%; LARISSA K LiNcgEy
3 COMMISSION
3@ x e ?JDTSSV::MBER
o SMmssicy
ke LY 2ezone TES

SYHYTTY)

AV A

FATER N 4N

0n:1 W Ml 8dY €0

aie014 338

v

SNERERS



CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED
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PURSUANT TO. THE PROVISIONS OF SECTION 608,415 or 608, 507, PI.OBJDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTERER ;.
AGENT, IN THE STATE OF FLORIDA. =-

gg EERSE

v

That PATRICIA TALIAFERRQ, LLC, a Florida limited liability company, with irs
registered office at 7736 SW 119 Cr., Miami, FL 33183, has named GREGORY R. COHEN, at
712 U.S. Highway One, Ste 400, North Palm Beach, FL 33408, as its initial registered agent 1o
accept service of process within this State.

ACENOWLEDGMENT:
Having been named registered agent to accept service of process for the above-stated

limitad lizbjlity company at the place designated in this Certificate, I hereby accept to act in such
capacity and zgree to comply with the applicable provisions of law.

-

£
GREGORY R. COHEN,
Registered Agent

STATE OF FLORIDA )
)

COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this g 0 "Xday of April, 2003 by
GREGORY R. COHEN, who is personally known to me or who has produced Florida State
Dnver s License Nurnber as identification and whe did ( ) or did

) take an cath.

Executed this 8"% day of April, 2003. %/ LQ

atare of Notary
Printed Name: ARS8 Kl LJUCOMJ

My Comumission Expires:
My Cpm:rgissionl\‘:‘umber:
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