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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 942944 10463A

AUTHORIZATION : 4§ . %
COST LIMIT : & 155.00 ”
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ORDER DATE : October 26, 2004

ORDER TIME : 12:52 PM
ORDER NC. = : 942944-005
CUSTOMER NO: 10463A

CUSTOMER: _ Mg. Larissa K. Lincoln
Cohen Norris Scherer
Weinberger & Wolmer
Suite 400 .
712 U.s. Highway 1
North Palm Bch, FL 33408-7146
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D ST FILING

NAME : FERN STREET TOWNHCUSES, LLC
EFFECTIVE DATE: QCTOBER 25, 2004

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY .

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER'S INITIALS:
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. ARTICLES OF ORGANIZATION OF . 2 AN\
= FERN STREET TOWNHCUSES, LLC -s;,‘-{? % ,.::,
< S £
The undersigned hereby forms and establishes a limited liability company T%;\\ “3- {S‘
pursuant to Chapter 608, Fiorida Statutes as follows: 0L o 0
o -~
S -
ARTICLE | so, %y
The name of this limited Hability company is FERN STREET TOWNHOUSES, %;%
LLC. 2)
ARTICLE Il

This limited liability company shali become effective QC ER 25 2004
uniess sconer terminated as provided in the Operating Agreement executed orfo b
executed by the mambers..

ARTICLE Il

The mailing address and street address of the principal place of business of this
limited llabllity company is 18852 Point Dr., Tequestia, FLL 33489. This limited liability
company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The.name and streat address of the initial registered agent of this limited liability
company is STEWART R. FOGEL, 18852 Point Dr., Tequesta, FL. 334068.
ARTICLEV

The management of this limited (iability company shall be vested in 2 member or
members {l.e. management commiftee as described in the Operating Agreement) and
ig, therefore, a member-managed company. The co-managing members are Stewart
R. Fogel and Carri Fogel, 18852 Point Dr., Tequewsia, FL 33468.

ARTICLE VI

Additional members may be admitted {o this limited liability company upon such
tarms and conditions as shali be established by the members as described in the
Cperating Agreement.

IN EESTIMONY WHEREQF, | have hereunto subscribed my name
this, i —~_day of October, 2004. 0

t/\

STEWART R. FOGEL, CoManager




STATE OF FLORIDA g
COUNTY OF PALMBEACH )

The foregoing instrument was acknowledged before.ms this g_ Jday of
October, 2004, by STEWART R. FOGEL, who is perst Rnown t¢ me ar who
has produced Florida Sfate Driver=s Lice Nurmnbe| i

as [dentification and who did { ) or did net ( A take an oath.
Exectited this c’%

day of October, 20:@// / M}Q}

néature of Notary
Printed Name; LARESK (€ L1 weece
Wiy Caommission Expires:
My Commission Number:




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPDN WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

That FERN STREET TOWNHOQUSES, LLC, a Florida Limited (jablity company,
with its office at 18852 Point Dr., Tequesta, FL 33468, has named STEWART R.
FOGEL, atthe same address as its initial registered agent to accept aervice of
process within this State.

ACKNOWLEDGMENT:

Having been named registered agent 1o accept service of process for the above-
stated (imited liability company at the place designated in this Certificate, ! hereby
accept to act In such capacity and agree to comply with the applicable pravisions of law.

BV:QL.M R %ﬁ‘&

STEWART R. FOGEL,
Registered Agent

STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )

The Toregoing instrument was acknowledged befe B this a?@ ’day of
Qctober, 2004, by STEWART R, FCGEL, who Is persa own o me or who has

preduced Florida State Drivar=s LicsnsaMumber LK as
identification and who did ]( ) or did not take an ocath.
Executad this 7'~ day of October, 2004- é M
AN N\
grature of Notary .

Printed Name: LA~ZSH L. Linseein)

My Commission Expires:

My Commission Number:
LilanickesFERNSTREE THopal doc

OFFCIAL NOTARY SEAL
LAMISSA K LINSOLN

CCMMISSION NUMBRR
@ ey DO1as700
COMMISSION EXPIRES
ox O JULY 24,3605




