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CORPORKATION SERVICE COMPANY™

ACCOUNT RO.

: 072100000032
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ORDER DATE : June 13, 2003 . 5
e -
S
ORDER TIME : 11:36 2M i
%
ORDER NO. 130783-005
CUSTOMER NO: 65945
CUSTOMER :

Mr. Bruce Hornsteiln
Green Kahn & Piotrkowski,

Pa
317 71lst Street

DOMESTIC FILING
NAME:
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J. PERILLO DESIGNS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
XX CERTIFIED. COFY

PLATN STAMPED COPY

CERTIFICATE OF (300D STANDING
CONTACT PERSON:

Susie Knight - EXT. 1156
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATIONFOR FLORIA LIMITED LIARILITY COMPANY

ARTICLEY-Name:
Tha name of the Limired Liabilivy Compaay is:

J. PERILLG DESIeNS. LLC

ARTICLE II - Address: ' ' o
The mailing eddress and street addreas of the p:mc:pai office of the Limitad Lmbﬂlbzgpgnpw i

5810 N.E. 4TH AVENUR ROAD, WIAMT ss:ose}zs, FL 33138 f{;i’l =3 .
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's S'Onaﬁgfa - %
G '
The narne and the Flovida street addrass of the rcg;med apent ate L«'“L =2 O
: . s ™2
GREEN FAEN & PIGTREOWSKI, ¥ EX

317 7187 STREET
Floride aivent addrsgs {7.0. Box NOT xeceptabis)
MIANMI BEACE “EL 33141 -
Ciry, Svate, and Ztp ‘

Having been named as registered agent and to aocept service of process for the sbove stated Briied
Kability company o the place :ieszgnazea? in vhis certificate, I hereby accept the appeinmant as
registered agent and agree 1o act in'this capasizy. I furthar agree to comply with the provisions of oIl
xiagules mfarzmg to the proper and complere pexformance of my duties, and I e faniltzr with and

a¢cepT the obligations of my position S rogisiered agent as provided for in Chaprer 608, F. 5,
GREBN KRN 5. EE*

faveg Heeoctely
THrE '

(An additional article must be added if an effective date is requesied).

7,

-

Siguatier of 2 m@mber of an sythorixed repressntative of x membyr.

{To seconduncs with seotion §08.408(3), Flovlda Simmtes fhe exesution
of this documpms: capetitires ax &ffiorarien under the penaliies o7 pegary
thy the facts staned. ham:: e s .

'T?n af2e. @ﬁm o
Typad or printed nxmd of signss

- ,
$100.00 Filing Fee for Artisise of Orgapleation
$ 25.00 Desipnasion of Registered Agent

$ 50.00 Certified Copy (Opgional)

$ 300 Certifitats af Stotus {Optional)
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