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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

CO8T LIMIT

. July 29,

L3

: 2:02 PM

: 185754-005

7366780

2003

072100000032

1857354

e 2

$ 125.00

7366780

CUSTOMER: Ms. Linda L. Graber
American Financial Realty
Trust
1725 The Failrway
Jenkintown, PA 19046
DOMESTIC FILING
NAME :

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX

ARTICLES OF ORGANIZATION

FIRST STATES INVESTCRS 3057,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Haddan - EXT.
EXAMINER'S INITIALS:

1155
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ARTICLE I - Name; "’F:':f( o 0
The name of the Limited Lisbility Company is: f;; , Z "?

' 'f:' - ‘Q

First Stufes Tavestors 3057 Lic. Te %
ARTICLE II - Address: e B
The mailing address and street address of the principal office of the Limited Liability Oor@‘gﬂw}: isg-
2

Principal Office Address; Mziling Address: é -

725 o, M&tﬁi&f
Terdntowry P4 119444 ladcdou, P4 L1Gedl

e
ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s ng%gt:u'e 2
. TE oo @
The name and the Florida street address of the registered agent ars; e g & "f‘;
A o
£¥yr P RGN %
Name e R

e €
_z&eL_,éfa;u_ﬁfaj g g
Florida stfest address (P.O. Box NO'T ecoeptable) I e

FL 3234/
City, State, and Zip

Having been named as registered agenr and to accept service of process for the above stased limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree f0 act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5..

Do Dot st )

Registered Agent's Signeture

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager oy Managing Member is as follows:

- o
Title: Name and Address; TER o T
"MGR" = Manager T 7
"MGRM" = Maneging Member AT
e Lot
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Assrnel et T

Viafsod

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ZM -’7’"—-&/&

Signature off M sembor or an agthcg‘izad representative of 2 member.

(In aceordance with seetion 608.408(3), Florida Statures, the axecution
of this document constitues an affirmation undex the penalties of pejury
thet the facts stared herein are tme.)

éé@wunf. L ety Tr.

Typed or prireédd name of signes

5180.08 Riling Fes for Artieles of Organization
§ 25.00 Designation of Registered Agent

§ 30.06 Certified Capy (Optional)

$ 5.00 Cortifieate of Statas (Optional)
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