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ORDER DATE : July 22, 2004 7
ORDER TIME : 11:18 AM
ORDER NO. : 816806-005
CUSTOMER NO: 4342896

CUSTOMER: David Azrin, Esqg.
Gallet Drever & Berkey, Llp

8th Floor
8§45 Third Avenue
New York, NY 10022

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COFRY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION ny T
FOR 7 e
FLORIDA LIMITED LIABA ITY COMPANY -',;;'{) < ,5\
-7
T g O
ARTICLE 1 - Name: o ’}'{
The name of the Limired Ligbility Company is: . TN "
oX, O
LOGGERHEAD HOLDINGS, LLG ;%?‘
.7
. ARTICLE II -~ Address:

The mailing address =nd street address of the principal office of the Limired Liability Company is:
Principal Office Address: , Mgifing Address:
3830 Sourh Highway AlA Same

Malbsurne Bemgh, FL 32831

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signatyre:
The name and the Florida street address of the regisvered agent are:

Carporacion Sarvice Company
Name

1201 Eays Streec
Florida strect address (P.0. Box NOT accephable)

Tallzhazses FLORIDA 33301
City, Staee, and Zip

Having been ramed as registered agent and 1o aiccept service of process for the above stated limited linbiliyy
company af the place designated in this certificate, I hereby accept the appointimen? ay registered agent and
egree 1o acr In whis capacity, I further agres 1o comply with the provisions of all siatures velating ro the proper
and complee performance of my duties, and I am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chaprer 608, Florida Siatues..

Coxporacion Servics Campanﬁ E
By _
Repisteved Agent's Signanare .
8 & g Daborah D. Skipper
Asst. V. Pres,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Membar is as follows:

Title: Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ] Laurencs More
86 Ellsworth Rveanue
Harrison, NY 10828

MEFRM Dominick Villana
: . 'P.O. Box 5302
Lyndhurss, XJ 87871

MGRY ) Georga Loray
330 Ezst £3rd Sureet, Apc, SN
New York, NY 10021

MORM 7 Thomas Larkin
421 Toisn Advenus
MamBronack, NY 10543

(Use awachment i necessary)

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

REQUIRED SIGNATURE:
'Cj -

Signature of b member or pf athorized representaive of 2 member,

(n aceordance with sectivn 608.408(3), Florida Seatutes, the execurion
ol'tkis dosument constituces an affizmation under the peaaltles of perjury
ihal the facts stated hérein are trus,)

By:David T. Azxrin
Typed or printéd name of signes

Filing Pees:

$100.00 Fiting Fee for Articles of Organization
$ 2500 Designation of Reglstered Apent

5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Staturs (Optional)
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