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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 856948 50149593

AUTHORIZATION%@ » F '

COST LIMIT $ 125.00

ORDER DATE : August 20, 2004

1

ORDER TIME

e o2
a8
2:15 PM E%‘;. - ey
=l B e
ORDER NO. 856948~-005 E
w3 = -
[-Tl-‘t: o "*‘,{‘%
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CUSTOMER: Susan M. Bryant, Legal Asst il 8RR
Richard P. Zaretsky, P.a. S gg
Suite 900
1655 Palm Beach Lakes Blvd.
W. Palm Beach, FL. 33401
DOMESTIC FILING
NAME

SPRING ESTATES SOUTH 34TH
STREET HOLDING, LLC

EFFECTIVE DATE:

ARTICLES QF INCORPORATICN

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

ZX

Darlene Ward - EXT. 2935

EXAMINER’'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Nanie:
The name of the Limnited Liability Company is: SPRING ESTATES SOUTH 34™
STREET HOLDING, LLC.

ARTICLE 1I-Address:
The meiling address and strect address of the principal office of the Limited Liabilily
Company is: 1603 Gulf Way, Unit #3, Pass A. Grille, FL 33706.

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida strect address of the registered agent arc:

Richard P. Zaretsky, 1655 Palm Beach Lakes Blvd., Suitc 900, Wes: Palm Beach, FL,
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Having been nomed ax regisiered agent and to accept service of proceys for the above stated Iir?:ﬁclrg Laligy =
company ot the place daxignated in this cortificate, ] hereby aecept the appointment ax registeréid, agent wad agreé ™"
to act In this capacity. T further agree o comply with the provisions of alf stumites relating to tlﬁjﬂ‘bpm% I
romplete performence af my duties, and Fan famifiar with an accept the obligations of my posiioh s rsgstamrf-' ‘1
agent as provided for it Chapier 608, F.5. e o
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Registe) gent’s Sign}tum

Signature of a member or arkeuthtized representative of a member

{In accordance with Scctient 608.408(3), Florida Statutes, the execulion
of (his document constitutes an affirmation under the penalty of perjury
that the facts stated herein are true.)

Geiry Glassey
Typed or printcd name of signee

Filing Fees
$100.00 for Axticles of Organfzation
§ 25.00 for Designation of Registered Agent
§ 30.00 for Certified Copy (Optional)
3 5.00 for Certificate of Status (Optional)




