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ORDER DATE : Jurie 4, 2003

ORDER TIME : 10:0 AM
ORDER NO. : 1189264-005
CUSTOMER NO: 4724048

CUSTOMER: Mr. S. Pat Castellar
Greenberg Traurig, Llp

Building: l4th Floor: 1l4th,
200 Park Avenue Met Life
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DOMESTIC FILING

NAME : MORTON FAMILY INVESTMENTS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

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

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: =
The name of the Limited Liability Company is: 2L o
o St
MORTON FAMILY INVESTMENTS, LLC E; % % f‘g‘;
ARTICLE I1 - Address: ST S
The mailing address and street address of the prineipal office of the Limited Liability Company 'ﬁ <
15340 Jog Road, Suite 200, Delxay, Floxida 33446 } S
o

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature?f;lﬂ §3

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida sweet address (P.O. Box NOT acceptable)}

Tallahasses I, 32301
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liabifity company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my posjfion as regispredagent as provided for in Chapter 608, F.5.
g
By ‘ , PELLETIER
/ Registered Agent's Sipnanus ASST. VICE PRESIDENT
(An additiongl atticle must be ddded f;mjective date is requested)

A L Tﬂ/f &7 P N
Signature of 2 member or an anthorized represenfative of 2 member.

{(In accordance with section S08.408(3), Florida Statutes, the execution
of this document constitures an affirmation under the penaldes of porjury
that the facls stated herein are true.)

Steve Mastbaum
Typed or printed name of signce

Filing Feey:
3100.00 Filing Fee for Articies of Organization
$ 2500 Dexignation of Registersd Apgent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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