L 0voogom2536

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

Cdeckur  [Jwar [T maw

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificales of Status

Special Instructions to Filing Officer:

Office Use Only

REEATRTITIONE

100039613551

- -
2 c
TSN
‘;ﬁ-ﬁ'f,._'_', f"
Tl R
O
Rz, P
2
7
T 2
,-:_ —en -
- <3 =
(] .
= -
“t
R
',faf—‘—;ér' 'E- {T':
st oo O
Tae o

L%

J. BRYAN AUG 2 5 2004




> t -

csc.
<>

CORPORATEION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 861073 165301A
AUTHORIZATICN : ,ﬁ) .
Voktiada. !!ﬁf»‘ﬁ
COST LIMIT : § 155.00 {
QORDER DATE : August 24, 2004
.2
ORDER TIME : 3:44 PM o2
T % T
ORDER NO. : 861073-005 L
Z. 2
CUSTOMER NO: 1653014 e A
CUSTOMER: Ms. Jeannine Schenk Al B
Evans & Luptak, P.l.c. o o
2% ©
4th Floor %;f}

4700 Nw Boca Raton Blvd.
Boca Raton, FL. 33431

DOMESTIC FILING

NAME : KRAEER SQUARE L.L.C.

EFFECTIVE DATE:
XX ARTICLES QF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
XX CERTIFIED COPY

CONTACT PERSCN: Joyce Markley - EXT. 2330
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION T s s
FOR 5, kS
=7 L N
FLORIDA LIVITED LIABILITY COMPANY L, %,
"%, "o,
ARTICLE I - Name: < G &
The name of the Limited Liability Company is: @7%
Rrroar Gquare L.L.C,
ARTICLE II - Address:
The mailing eddress and strect addresa of the principal office of the Limited Liebility Company is:
4700 N. W, Boos Raton Blvd,, 4th Floox 4700 N. W, Boos, Raton Blvd,, 4th Floor
Boca Raton, Flozide 38481 Boon Raton, Florida 83481

ARTICLE 1II - Registered Agent, Replatered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Bamuel Besnios

Nam=

4700 N. W, Boga Raton Blvd,, 4th Floor
Florida sireet address (.0, Box NQT roceptably)

Booa Raton, FLOBIDA 83431
Clty, Stata, and Zip

Having been named as registered agent and to aecepi service of procass for the above stated limited liabitity
company gt the place designated in this certificans, I hersby accept the appointment as regisisred agent and
agree 1o acl in this capacity. 7 further agree to comply with the provisions of all statutes relating to the proper
ond complate performarnce of my duties, and [ amfamiliar with and accapr the obligations af my position as
regisiarsd agens as provigad foxin-G Blorida Statutes..

: Amt'a Signative

Roglsiere
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ARTICLE IV- Msnager(s) or Managing Member(s): . F, A
The name and address of sach Manager or Managing Member is as follows: ,%tv’(, "f%, /<
((«ffc ‘-;' ‘::‘/,
Jitieg Nagie and Addreps: T e
"MGR" = Manager i
"MGRM" = Meanagiog Membor S R
T %o
MGREM Lamer P, Fisher %3,//0
5%
MGRM Qakland Menagemsnt Corp,
81731 Northwestern Highway, Buite 250W
Farmington Hills, M1 48384
{Use attachment If neceszary)

NOTE: An additfonal articie musi be ndded if an effective date is requested,

REQUIRED SIGNATURE:

gneture of & member or xu authorized repressntative of x m
(In accordanee with segtion 608408(3), Florlds Statutes, the sxeoution

of thia docutnent copstitutes an a tion under the penalties of pegjucy
that the facts staind hereln nee trye,)

Samnel Berngg, authorized xegresantaﬂvu
Typed or printett name of eignee

g Pagsi
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§ 25.00 Designation of Registered Agent
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