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AUTHORIZATION : D ?L_; =
COST LIMIT : $ 125.00
ORDER DATE : November 18, 2003
ORDER TIME - 8:43 AM
ORDER NO. : 327650-005
CUSTOMER NO: 4325163

CUSTOMER: Ms. Suzanne Irwin
Flaster, Greenberg,
Wallenstein, Roderick, Spirgel
Commerce Center
1810 Chapel Avenue West
Cherry Hill, NJ 08002
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DOMESTIC FILING

NAME : ISIS ENTERPRISES, L.L.C,.

EFFECTLVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER’S INLITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @w@y -
T % 1

ol -t

ARTICLE I - Name: | o= T
The name of the Limited Liability Company is: A ‘(ﬂ

ISIE ENTERFRISES, L.L.C. S -

.

ARTICLE 11 - Address: =
The mailing address and street address of the principal office of the Limited Liability Compdgpy' Js: ™~
Principal Office Address; Mailing Address:
422 5. Beach Road 429 S. Beach Road
Hobe Sound, FL 33455 Fobe Sound, FL 33455

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature;

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

Thomae 3. Domencich
Name

428 8. Beachk Road
Florida streat addrass (P.0. Bax NQT acceptable)

Hobe Sound FL. 33455
City, State, and Zip

Having been named as regisiered agent and to accepr service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capaciry. [ further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Thomas A encich J ;‘(
By: / e, y Hetioz- e~

Registored Agent's Signatura

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

<
el ?
Title: Name and Address: AN
-——--w--w " A L e ) % .—{1
MGR"™ = Manager B = -
“MGRM" = Managing Member EA - 9
' 1
2 %5
MGRM , L Thomas &, Domencich T 1
4235 5. Beach Road S
— kel .
Hobe Sound, FL 33455 20
(R L
=

(Use attachment if necessary)

NOTE: An additionsl article must be added if an effective date is requested.
REQUIRED SIGNATURE:

lee O Lpoeet

Signature of 2 member or on authorized representative of o ymembey.

(In accordance with section 608.408(3), Flerida Statutes, the execution

of this document constitmes an affirmation under the penalties of perjury
that the facts stated herein are ttue.)

Themas A. Domepcich, Manager
"yped or printed name of signee

$140.60 Filing Fee for Articles of Orgonization
$ 25.00 Destpnation of Registered Agent

¥ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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