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CUSTOMER: Mr. Gerald Katz
Hedeg, Ulman, Pessin & Katz,
P.a.
Suite 400
901 Dulaney Valley Road
Towgon, MDD 21204-2600
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DOMESTIC FILING
NAME : PRINCETON OAKS FL LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ZX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compeny is:

Princeton Oaks FL LLC

<
ARTICLE H - Address: S
The mailing address and street address of the principal office of the Limited Li @l Og.!op pag is:

17 Commerce Street, Baltimore, MD 21202 ’uj_-" ;:_ —?ﬂ
ARTICLE XXI - Registered Agent, Repistered Office, & Registered Agent’s ié'natur% 3
The name and the Florida sireet address of the registered agent are: %‘:‘L -‘E;J

Corporation Service Company E;vﬂ _Oo

Name

1201 Hays Straet
Florida street address (P.0. Box NOT acceptable)

Tallakassee FL 32301
City, State, and Zip

Having been named as registered agent and 1o accept seyvice of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of ny position ax registered agent as provided for in Chapter 608, F.S.

CorporpLign Sexrvice Company. Deborah D. Skipper
BY . : t V. Pres.
Regisiered Agent's Signdture
{An additional article must be added if an effective date is requested)

(A ftoset Poar

Signatore of a member or an anthorized reprcsentaﬁve of 2 member.

(In accordence with section 608.408(3), Florida Statutes, the exccution

of this document constirutes an affirmation under the penalties of pagjury
that the facts stated herejn are tue))

Gerald M. Katz, Authorized Pexrson
Typed or printed name of signee

Eiling Fees:
5100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent
5 30.00 Certificd Copy {Optiocnx])
§$  5.00 Certilicate of Sfatus (Optional)



