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CRRPONATION SEAVICE COMPANY™

ACCOUNT NO. : 072100000032 <z
i A\
REFERENCE : 3 44 63 T g, 27
(’B%E&tﬁiékbb . Z ﬁi' <
AUTHCRIZATION : ~ Tre WP YEB
'“'4.&/.-. A
(SR,
COST LIMIT : $ 125.00 ¢ >
e e —— e e e e e o e "__-‘(5’?3_55?'_,_
ie o
ORDER DATE :  January 5, 2004 e
ORDER TIME : 11:08 AM
ORDER NO. : 382244-005 .
CUSTOMER NO: 7379163

CUSTOMER: Peter Weiner, Esqg.
Peter Weiner, Esg

85 Fifth Avenue, 1iir
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DOMESTIC FILING
NAME: = COLLINS 18225 REALTY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER'S INITIALS:



2,0 -~
ARTICLES OF ORGANIZATION ‘F(( 5 ‘@ ?
FOR a5 e
FLORIDA LIMITED LIABILITY COMPANY Tl P ')

‘\.:\ Q:\

»
ARTICLE I - Name: e E
The nams of the Limited Liability Company is: %{o ©
COLLING 18225 REALTY, LLC i
ARTICLE XX - Addvess:
The mailing address and street addross of the principal office of the Limited Liability Company is:
18001 Collinas Avenue 180031 Cellins Avenue
ilst Floor 3iet Floor
sunny Isles Peach, FL. 33160 Sunny Isles Beach, FL 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registerad agent are:

PETER WEINER ¢/o Trumg Intermaticnal Sonseata Reach
- T Name

18001 Colline Avenue, 3igt Floor
Florida sreet address (P.0. Bax NOT: aceeptable)

gunny Isles Reach FLORIDA 23160
City, Staze, 2nd Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the qppainiment as registsred agent and
agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and § am familiar with and accepi the obligations of my position as
registered agent ﬁwvzded  for i Chapter 608, Florida Statutes..

PETER ﬁ lb N
By =z .
" Registered Agent’s Signature
Popelal2

(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of aach Manager or Maneging Member is as follows:

Title: 8 2
"MGR" = Manager

"MGRM" = Managing Member

MEMR ‘ PETER WEINER

18001 Colling RAvenue, 3i1st Floor

sunny Isles Heach, FL 33160

MGMR SHARON XRYNAN

18G01L Collina Avenue, 3lst Floor

Sunny Isles Beach, FL 33160

(Use attachument if neoessary)

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

(In acoordance with seetion 608.408(3), Florida Statutos, ths execution
of this document constijutes an affirmation vndes the pepalties of perjury
that the ficts stated herein are quo.)

By:PETER WEINER
Typed of printed nams of signee

Eiling Rees:

5)00.00 Flling Fee for Artlcles of Qrgenisation
§ 2800 Designation of Registered Agent

§ 30.00 Certificd Copy (Opitonald)

5  5.00 Certiffcate of Stavus (Qptiensl)
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