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CORPORATICEN SERVIGE COMPANY

ACCOUNT NO.
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REFERENCE
AUTHORIZATION :
COST LIMIT :
ORDER DATE : July 9, 2004
"ORDER TIME : 2:01 PM
ORDER NO. 798029-005
CUSTOMER NO: 4365966

CUSTOMER: Heather Jagaczewski,

Stevens & Lee

P.o. Box 6789

Reading, PA 19603-0679

0721000600032

79802

DOMESTIC FILING

NAME : JADE 1,

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -

EXT. 2914
EXAMINER’S INITIALS:

4365

Paralegal
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ARTICLES OF ORGANIZATION Tarz o~
FOR ’A),Q:-A .
FLORIDA LIMITED LIABILITY COMPANY ‘%-s%\ 3
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ARTICLE X - Name:
The mune of the Limited Liability Company is:

JRDE X, LLC

ARTICLE IT - Adiregs:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Pripciga! Oifice Address: Miniling Address:
419 82 4TH AVENDR 419 SE ATH AVENUE
DELRAY RRACH, ¥L 33483~4425 DELRAY BEACH, FL 334B3-£429

ARTICLE, I - Registered Apent, Registered Offfce, & Registered Agend’s Signature:
The name and the Florida strect address of the registered agent are:

JEFFREY 4. ROSE
© Name

415 5 4TH AVEBNLR
Florida stree? adiress (P.O. Box NOQT accaptablc) . e

DELRAY BEALH FLORIDA 334034429
City, Statc, and Zip

Having been vamed as registered agent and to accept service of process for the above stated limited Habifity
company at the plees designated in this cevtificate, ! hereBy accept the appointment as registered ogent and
agree (o act in this capactly, Ifurther agree to comply wigh the provisions of all statutes refating ta the proper
ard complete performaee of my dutics, and T am ferniior with and accept the obligations of tzy poshifon os
registered agent as pravided for in Chapter 608, Florida Stedules.,
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pent’s Siguatare
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ARTICLE V- Manager(s) or Mannging Member{s):
The name and address of each Manager or Managing Meher is as follows:

Title: Name and Addrese:
"MORY = Manager
"MGRM" = Managing Member

MR 7 JEFFREY ROSE

41% ZE 4TE AVENUE

DELRAY BRACH, FL 33483-4432%

(Use attachment if necessary}

NOTE: An additional article mast be added if an effective daie is ragquested.

(In azcopfaen with seelion G0B,408(3), Florida Stahutes, the sxecution
of thiz do constitutes an affipmation undet the penalties of perjury

that the facs stated berein we troe.}

By: JEFFREY A. ROEE _
or printed oame of signee
Biling Fees:

$100.00 Fiting Feo for Arlicles of Drgauization
% 2500 Designation of Registered Agent

% 3000 Ceriitlied Copy {Optinnan)

% 540 Certificate of Siatns (Optional)
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