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CORPORATION SERVICE COMPANY'

-

ORDER DATE

ORDER TIME

ORDER HNO.

CUSTCMER NO:

CUSTOMER:

ACCOUNT HO.

REFERENCE : 550160

AUTHORIZATION : /‘? b\,- : F )

Bpril &, 2004
: 2:13 PM
550160-005 -
4374758

Robert ©. Mever
Van Beuren Management,

072100000032

Inc.

330 South Street . e

Po Box 1975
Morristown, NJ (07962-1875

NAME: HORYLDPER LLC

XX ARTICLES OF ORGAWIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - EXT. 2908
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION A
* Vi 2k
FOR o B
FLORIDA LIMITED LIABILITY COMPANY T v
4323
S
ARTICLE I - Name: o 2, <
The neme of the Limited Lisbility Company is; L p
o
EOPYLDER LIC ' %?-:f‘
ARTICLE 11 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Companty [s:
Principal 2 Address: ¥ d L
680 Tropiesl Cixcla 690 Tropieal Circle
Sarasota, Fl, 34242 Earasote, Fl. 34242

ARTICLE YII - Registered Agent, Repistared Office, & Registered Agent's Signature:
The neme and thie Florida styeet address of the mgistered agent are:

Ebilip A&, Mever

Name

690 Ixopical G(ircle
Florlda sireet address [P0, Box NOT acceptelin}

BaTagoka, TLoORms 34242
. Ciry, Bizie, and Zip

Having beer named o registered agent and io aceapt tervice of process for the above stated limited Kability
compony ar the piace designated In this certificaie, I hareby aooept the appointment as regisiered agent and
agree jo act in this eqpacity. T fither agree 1o comply with the provisions of all statutes relating to the proper
and complete performarnce of my dutles, and I am familiar with and accep? the vbligarions of my pesition as
regitrered agent as provided for iy Chapter 605, Florida Swtures..

S e

Bys:
7 Vi&gﬂ Agene's Sfgnotiure
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{CONTINUED)




ARTICLE IV- Manager(s) vr Managing Member(s):
The name and adiress of each Manager or Mansging Member i a5 follows:

Titie: Name and Address:
THMGR" = Maneger

"MGRMY = Managing Member

MOR & MGHM Philip A. Mover
690 Tropical Cilrcle
‘Sarmsots, FI 34242
N

Stepbapic Mever
638 Tropicel Circle

_Sexaacra, TL 34242

(Use attachoent if necessary)

NQTE: An additional artiele arust be added if an effective date is requested,
REQIIRED SIGNATURE:

e
Bigamm Anfhorized representative pf 3 member.
{In & zoe with 40840803}, Florida Statates, the execytdon
af this domnmant constituiss gy effirmation ueder the penaities of perjory
that the facts sated herelin are fras)

Sv: Thilip A, Mever
Typed or printad name of signes

Filing Fors: .

§100.00 TEIg Fee for Articlen of Organiention
§ 25.00 Dosignation of Repistorad Agent

% 30,00 Cerfified Copy (Onptional)

§ 580 Qerfiffeate of Staius {ptional)
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