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CGRPFPORATION SERVICE COMPANY" - :, -
S
R <.
ACCOUNT NO. : 072100000032 e
REFERENCE : 793463 4310774 g;“
AUTHORIZATION '/f .7 Fé %
COST LIMIT : § gg.oo
ORDER DATE : July 7, 2004
ORDER TIME : 1:20 PM
ORDER NO. : 793463-005
CUSTOMER NO: 4310774

CUSTOMER: Martin D. Hauptman, Esg
Hauptman & Richmond, P.a.

Suite 330
100 Executive Drive
West QOrange, NJ 07052

DOMESTIC FILING

NAME : TOSSED OF FORT LAUDERDALE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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. ARTICLES OF ORGANIZATION S T
FOR e %
FLORIDA LIMITED LIABILITY COMPANY Gt
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ARTICLE I - Name:
The name of the Limiled Liability Company is:

TOSESED OF FORT LAUDERDALE, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officc Address: Mafling Addregs:

403, Eaet Las 0las Boulevard, Suite 1400 40] East Laz 0Olas Boulevard

Fort Lauderdale, FL 33301 sSuite 1400

Fort Lauderxrdale, FL 33301

ARTICLE III - Regfstered Agent, Registered Office, & Registered Agcent’s Signature:
The name and the Florida strect address of the registered agent are:

Ceorporation Sexvice Company
Name

1201 Haye Street
Florida street address (P,0. Box NOT acceptable)

Tallahassee FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stoted limited liabiliy
company at the place designated in this certificale, I hereby accept the appointment as registered ogent and
agree fo act in this capacity, Ifurther agree to comply with the provisions of all 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 for in Chapier 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGPM ) JASON CHODASH

9 Roeckhill Drive

Livingston, NJ 070319

MGPRM ADAM COHEN

64 Thompson Street, Apt. 16

New York, Ny 10012

MGRM MARC MEISEL

77 Pheapant Run

Millwood, NY 10546

MG RM DAREN HERZBERG

28 Lalght Street, Apt. 4-D

New York, WY 10013

(Use attachment if necessary)

NOTE: An additional articlc must be added if an effective date i3 requested.

REQUIRED SIGNATURE:

Stgmerare of & msmbrer oF oo, au_t-;orbed rapresTotatve of a mamber,

(Tn accordance with section 6§08.408(3}, Florida Statutes, the execution
of this document constitutes en affirmation under the penalties of perjury
that the facts stated herefn are true.)

By: Bruce Chodarh, Authorized Person
Typed or printed name of signee

Filing Fers:

$100.00 Filing Fee for Articles of Organlzation
£ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionaf)
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