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COST LIMIT : § 125.00 S ﬁ%%
ORDER DATE : August 10, 2004 )
ORDER TIME :  4:28 PM
ORDER NO. : 843179-005
CUSTOMER NO: 82436A

CUSTOMER: Mr. Jack S. Cox
Jack Schramm Cox, P.a.

4400 Pga Boulevard, Sulte 201

Palm Beach Gard, FL 33410

DOMESTIC FILING

NAME : PSG III, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANTZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2514
EXAMINER'S INITIALS:
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ARTICLE | - NAME, 27 B
S
2,

The name of the Limnited Liability Company is; PSG 111, I..LL.C.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
1121 Lake Coole Road, /D
Deerficld, 1L 60015

ARTICLE YT - BEGISTFRED AGENT, REGISTLRED QFFICE,

i LR O

The name and the Florida strect pddress of the registered agent are:

Jaclc S, Cox
9002 8,5, Bridge Read
ttobe Sound, FL 33453

Having been named ns registeved agent and to accept serviee of process for he above
siated Linited Liability Cornpany at the place designated in this Ceclificate, [ hereby
seeept the appoinment as Regislered Agent and agree (o act in this capacity. 1 [urther
apree to comply with the provisions of all statutes relating to the propet and complete
performance of my duties, and I am famibing with and accept the obligations of my

position as Repiafered Apgent pg provided L‘or\mﬂ.\tchOB, Florida Statutes.

Jack 8. Cox, RegisteredAgent

ARTICLE IV -

ANAGEMENXT
\n..

The Liwited Liabitity Company is to be managed by two managers and is, thercfore, a manager -
immaed company.

(7 eocordance with Scetion 608.408(3), Flortda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are

truc.) Jé‘)mz /% %/ <

Danicl Barnetl, Manager

AWML

Michas! Stinson, Manager
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