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CORPORATION BTERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 412380 4804484
AUTHORTZATION : /”?éiiiad&,%%ﬁﬁig
COST LIMIT : $§ 125.00 ' o
=
ORDER DATE : January 27, 2004 §1gi =
v"’:'jt‘ t— -
ORDER TIME : 2:52 PM oy T -
| nTow O
ORDER NO. : 412380-005 L ™
™ o O
CUSTOMER NO: 4804484 oy O
25w
CUSTOMER: Ms. Helen P. Lynch e 2
Wolf Block Schorr And

Solis-c¢ohen

25th Floor

1650 Arch Street
Philadelphia, Pa 19103-2097

e e e e e e e b e e ey

DOMESTIC FILING

NAME : OXEE GP LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPCRATION ) -
CERTIFICATE OF LIMITED PARTNERSHIP -
XX ARTICLES OF ORGANIZATIQON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY o
PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:  Susie Knight - EXT. 2956 '
EXAMINER’S INITIALS:



=
+ AT
| Thn %
ARTICLES OF ORGANIZATION T > G
FOR RT3
FLORIDA LIVITED LIABILITY COMPANY o @
B &
ARTICLE I~ Name: <,

The name of the Limited Lighility Company is:

Okeg &P ILC

ARTICLE II - Address:

The mailing address and street address of the prmczpal office of the Limited Liabilify Company is:
Principal Office Address: Mailing Address:

c/o The Goodman Company ¢/o The Geodman Company _

777 Scuth Flagler Drive Stce, 1101 777 Sewt: Flagler Drive Sre. 1101

Waat Palwm Beach, Florida 33401 West Palm Besach, Flarida 33401

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent zre:

William A. Shewaltex

The Goodman
777 Sou‘ch Flagler Blwvd,
Siuite 170
Florida strest addrass (P.C, Box NOT accepiable)
Wesk Palm Beach A 334
Ciry, State, ané Zip '

Having been nemed as regisiered ngent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered qgent and
agree 1o acr in this capacity. I further agree to comply with the provisions af all starutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 608, Florida Statutes..

-l )l (PPt

Registersd Agent's Bignature
Willlaw A, Shewalterx
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and zddress of sach Manager or Manzping Member is as follows:

Title: Name and Address;
"WMGR" = Manager '
"MGEM" = Managing Member
UMER Y ) The Goodman Company
777 South Flagler Boulevard
Suite 1101

West Palwm, Flozida 33401

(Use attachment if necessary)

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

REQUIRED SIGNA’I‘URE ? é

Slgnnture of a member or an anﬂmrxé bd representative of a Tember,

(In accordanca with saction 608.408(3), Florida Staturss, the execution
of this doctment constitutea mm affymation under the penzlties of pariury
that the facts stated herein are fTue.)

By: Eglen P, Lynch
Typed or prmted name of slgnes

Filing Fees:

$100.00 Fillne Fee for Articles of Orgamzatnn
5 25,00 Degignation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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