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CORPORATION SERVICE COMPANY

ACCOUNT NO.

REFERENCE 948504

COST LIMIT

AUTHORIZATION : ””?Etx-!~ ﬁé&iﬁ;

5 155.00

0721006000032

93804
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ORDER DATE
ORDER TIME

OCRDER NO.

COSTOMER NO:

CUSTOMER :

Qotober 29, 2004
: 1:03 PM
948504-005
9380A

Samuel Sorota, Esg
Samuel 3. Sorota, Esg

Suite 308
801 Northeast 167th Street
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NAME :

HIGHLAND ©aM, LLC

X BRTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON:

Heather Chapman - EXT. 2508
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION % B -
FLORIDA LIMITED LIABILITY COMPANY TG P ey
! Bt k! O
ARTICLE I - Name: e '3;

The name of the Limited Liability Company is:
MIsHeAND OAMH L oCo
i

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

lp 42/ COwPEN LD letf 31 COWPEry XD

MiAry A ked Fir 337y MIBry) LAKE, o 38 O7¥
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature: -

The name and the Florida street address of the registered agent are:

Corporation Ssrvice Company

" Mame

1201 Hays Streel
Floride street address {P.O, Box NOT acceptable)

Tallahasses FLORIDA 32301
- Chy, Stete, and Zip

flaving been named as registered agent and o accept service af process for the above siated limited lability
company at the place designated in this certificate, I hereby accept the appointment gs registered agent and
agree to aet in this capacity. I further agree to comply with the provisions of uil statutes relating fo the proper
and complete performance of my duties, and I am familior with and accept the obligations qf my position as
registered agent as provided jor in Chapter 608, Flovrida Statufes..

Corporetion Service Campan :
P Y. Cynthia L. Harris

-

By: - its agent
Repistered Agent's Signature g
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LOCATION:305 852 &454 R{ TIME  10-28 704 10:36
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* {Use attachment if necessary)

ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

TFitle: Name and Address:
*MGR" - Manager

"MGRM" = Managing Member
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NOTE: An.additional article must'be added if an effective date is requested.

REQUIRED SIGNATURE:

ignature of A member or an suthorized representitive of 2 member.

(In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the {acts stated hersin are truc)

By: S&MUF& f@ﬁ&’?ﬁ’

Typed or prinied name of signée

5100.00 Filing Fee for Axticles of Organization
$ 25.80 Designation of Registered Agent

% 33.00 Certified Copy (Optional)

%  5.00 Certificate of Status (Optional)
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LOCATION 308 552 8454 RXTIME 1029 °04 10:36



