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COHRPIRATION SERVICE COMEBANY

ACCOUNT NO.
REFERENCE :
AUTHORIZATION

CCST LIMIT

ORDER DATE : dJuly S, 2004

ORDER TIME 2:04 PM
ORDER NO. 797736-005
CUSTOMER NO: 7265188

CUSTOMER: Ms. Skip Boly

072100000032

797736 7265188
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Krinzman, Huss & Lubetsky

Suite 2025

1111 Brickell Avenue

Miami, FL 33131
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NAME : COMMODORE RETAIL PROPERTIES,

LLC

EFFECTIVE DATE:

ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX CARTICLES OF ORGANIZATION

PLEASE RETURNM THE FOLLOWING AS DROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STAWNDING

CONTACT PERSON: Sara Lea - EXT. 2914

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION 2% 0
OF - Lb =
COMMODORE RETAIL PROPERTIES, LLT %fi 2
A LIMITED LIABILITY GOMPANY 2
‘ b
ARTIGLE |
NAME

The nams of this limited liability company Is COMMODORE RETAIL PROPERTIES, LLC,
refarred to In these Articles of Qrganization as the "Company.”

ARTICLE Il
ABDRESS

The rmaling and street address of the principal office of the Comparny is;

 clo Commadors Realty, inc.
30 West Mashta Drive
Suite 400
Key Biscayns, Florida 33145

: ARTICLE 1
REGISTERED OFFICE AND AGENT

The name and the Flarida streat address of the registerad agent are:

Meax [, Puyanic
cfo Commadsre Realty, Inc,
30 West Mashta Brive
Suita 400
Kay Biscayne, Plorida 33148

Haning been named as registerad agantand fo accapt service of process forthe aliove
stated imited lability company at the place dasignated in this Cartificate, | hsrsby accep! the
appointment as reglsterad agent and agree to act in this capacity. | further agrea ta conply
with the provisions of all statutes relating fo tha proper and campleta performance of my |
duties, and | am familiar with and accept the obligation of my position as ragiatered ager:{ as

provided for in Chapter 608, F.S. , .
L
Mex O, Puyanie  ~
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ARTICLE V
MANAGEMENT

The Company is o be managed by the sole member and isi therafore & member-
managed Company and tha Manager (s

NaX D, PUYANIC

INWITNESS WHEREDF, [ have hereunio set my hand and sesl, this g/dayof Juty,

h[OA—

Max . Puyanie, Manager

2004.
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bigw D, Puyaniz, Mamger
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