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{
CORPORATION SERVICE COMPANY
L

i ACCOUNT NO. : 072100000032
;

REFERENCE : 549319 104634

AUTHORTZATION ‘/’—?éiiitdm.E%ézé§

S 3

FRDER DATE : BApril &, 2004

ORDER TIME : 10:27 AM

ORDER NO. : 549319-005
f

CUSTOMER NO: 104632

CUSTOMER: Ms. Larigsa K. Lincoln
: Cohen Norris Scherer

, Weinberger & Wolmer

E Suite 400

i 712 U.s. Highway 1

] NAME : JUPITER ISLAND PARTNERS, LLC

EFFECTIVE DATE: 4/5/04

| ARTICLES OF INCORPORATION
; CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF CORGANIZATION
|
P%EASE RETURN THE FOLLOWING AS PROOF OF FILING:

|

XX CERTIFIED COPY
@ PLATN STAMPED COPY
; CERTIFICATE OF GOOD STANDING

E
CONTACT PERSON: Darlene Ward - EXT. 2935
! EXAMINER’S INITIALS:



ARTICLES OF GRGANIZATION OF
JUPITER ISLAND PARTNERS, LLC

| The undersigned herelyy forms and estsblishes 2 mited Hability company
Chapter 508, Florida Stautes as follows:

| ARTICLE T

f

i ARTICLE X

. This limbed Jiahility company shall becoms effective on APRIL 5, 7004, uniess sooner
ts:m;ma'zed as provided in the Operating Agreemant executed or to be exectited by the mambers.

: ARTICLE I

; The mailing address and strest address of the principal place of tusiness of this lirtited
Yebility company is 599 N. Cypress Dr., Tequesta, FL 32469, This limired tiability company
may, at its discretion, change the address of jts principal plase of business,

f

ARTICLE IV

f The neme and street address of the imitial registered agent of vhis liraited Hability
campany 8 JOFIN BOURASSA, 399 N..Cypress Dr., Tequesta, FL 33469.

f ARTICLE V

| The name and address of the inirial managing member is Jobn Bourassa, 399 Cypregs D,
chuesta, FL 33465, Addnional members may be admivted to this limited [jability campany
upon such 1erms and conditions as shall be esvablished by the members as cleseribed in the
Ope;:aﬁng Agresment,

N TESTIMONY WHEREOF, I have heteunto subscribed zmy name this 5 day of
Ap;l%, 2004,

: TORN BOURASSA, Managng Mermber

'
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S’I;‘A‘I'E OF FLORIDA. )

; )
COUNTY OF PALM BEACH }
i The foregoing ingtrument was acknowlsdped before me this 4 " day of Aprii, 2004, by
JCEN BOURASSA, who is personally koownto ms or who has produced Florida State

Driver’s License Number #s iderrification and who did (=Yar did
not { ) take an carh.

g -
Executed this S___ day of April, 2004,

| =
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] . = -
| o }:‘éu-...{*f;,"',' Printed ame ﬁf&j{f/" ol LSt it i Aa’/@;ﬂ“{
- My Commission Expires; atee /2, <27
A5 My Comm, e RS MY Cemmission Nurmbsr: 22 /7 350>
i - m :



CERTIFICATE DESIGNATING REGISTERED
3 QFFICE FOR THE SERVICE OF PROCESS
‘ WITHIN THIS STATE, NAMING AGENT
; UPON WHOM PROCESS MAY BE SERVED
i

' PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA,

Thar JUPTTER ISLAND PARTNERS, LLC, a Florida Limited liability company,
with Itz office a1 399. N. Cypress Dr., Tequesta, FL 33469 has named John Bouradsa at

‘the same address - 83 its inivial registered agant to acoept
service of process within this State.

|
ACEKNOWLEDG’MENT:

. Having been named registered agent 1o aceept service of process for the above-stated
Limited Eability tompany at the place designated in this Certificate, 1 hareby ancept to act in such
nap;acizy snd agree wo coraply with the applicable provisions of law.

By;

1

S‘r.a;s.m OF FLORIDA }
. )
COUNTY OF PALM BEACH )

. The foregoing kxstrgmsm: wa§ acknowledged dafors me this f;ay of April, 2004 by
IOH}I BOURASSA, whe is personally kaown 20 ge or who has produced Florida, State Driver's
License Number as idemtification and who Hid (")%r did nay { )

mkelan aath,
Executed this 5 duy of April, 2004.
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