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ORDER DATE : May 27, 2004
ORDER TIME : 12:19 PM
QORDER NO. H 692546-005
CUSTOMER NO: 4335801
CUSTOMER: Aleena R. Shapiro, Esg
Shapiro And Wender, Llc
26th Floor
230 Park Avenue
New York, NY 10169
DOMESTIC PILING
NAME : HOFFMAN REAL ESTATE LLC

EFFECTIVE DATE:

ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANTZATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

ZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER'S INITIALS:
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- ARTICLES OF ORGANIZATION ‘F('-‘%\;} % o
FOR | A
FLORIDA LIMITED LIABILITY COMPANY EARC I
. % O
ARTICLE I - Name: "‘j T
The pame of the Limited Liability Company is: L T
. o2 -2
T
HOFFMAN REAL ESTATE LLC =
ARTICLE II - Address:
The mailing address and street address of the principsl office of the Limited Liability Company 1s:
Principal Office Address; Mailing Address:
€110 MASTERS BOULEVARD 6110 MASTERS BOULEVARD
ORLANDO, FLORIPDA 32819 ORLANDO, FLORIDA 32815

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

JOHN P. HOFFMAN

Name

6110 MASTERS BOULEVARD
Florida street addrese (P.O. Box NOT acceptebls)

ORLANDO FLORIDA 328.%
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Jiability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree io acl in this capacily. I further agree 1o comply with the provisions of al! statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided jor in Chapler 608, Florida Stanues..

JOHEN P. HO
By

ﬂéﬁs%d Apent’s Signatore
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager ox Managing Member is as follows:

Title:
"MGR" = Maaager
"MGRM" = Managing Member

Name and Address:

MGERM JOHN P. HOFFMAN
€110 MASTERS BOULEVAID
ORLANDO, FLORXIDA 3289
(Use attachment if necessary)

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

REQUIRED SIGNATURE: ‘}}/

Sigpature of 2 ﬁﬂer ©¢ an authorzed representative of 2 member,

{Iu accordance With section 608.408(3), Florida Statutes, the exzcution

of this document constitutes an affirmation wader the penaltics of perjury
that the fucts stated herein are true.)

By: JOHN P. HOFFMAN
Typed or printed name of signee

Fifing Fees:
$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (Opticnal)
5 5.00 Certificate of Status (Optional)
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