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REFERENCE : 947959  163317A g “ s({\
. -
A
AUTHORIZATION : /? - P Gr o D
dHiiens. @v& o, *
COST LIMIT : & 125.00 o g S
e e
——————————————————————————————————————————————————————————— ot Al
e
(>
ORDER DATE : October 28, 2004 5
ORDER TIME : 11:56 AM
ORDER NO. : 947959-005
CUSTOMER NO: 1633172

CUSTOMER: Paul D. Feilnstein, Esqg
Paul D. Feinstein, Esqg.

Suite 1136

60 East 42nd Street
New York, NY 10165

NAME : MARTHA SCHARFFER FEINSTEIN LLC

EFFECTIVE DATE: -

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
ZX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION ‘%ﬂ@ . '{_-,
HOR o
FLORTDA LIMITED LIABILITY COMPANY (% gh
%>
ARTICLE L ~ Name:

The nome of tho Limited Lishility Company {3

Mavcha Schaeffar Feinntein LIc .

v

| ARTICLE, Il - Addvess:
The mailing addross and streat address of the principal officy of tha Liralted Liability Conpany ia:
=] Lo} 4 RN
4707 5.E. Sl Place 4707 5.m. Yth Flace
Capa Caral ,ﬁgn 53304 Capa Caral, ¥ 32904

erwetpu

ARTICLE 111 - Regintarad Agont, Registered Office, & Roglstered Agent's Sigraturo:
The name pnd tho Florida strost address of the registered agent arc:

¥

pdn Lileyd L
Nome

AD7 M.B. Kb Plaso
* Flerida aact sddregs (.0, Box NOT noncpiohle)

Cape Caral FLORIDA 23904
Cliy, State, and Zip

Having been nawied as registered agent and fo acoept service of process for the above stafed linsited Nability
company ot the plie desigmaiod in this certficate, 4 hereby aceept the appoinpnent ar registered agent and
agree to act in this copaclly, I further agree to comply with the provisions of ofl stamues veloiing to the propar
and compiere peiformenica of my dusies, and T am familiar with ane acecpt the obligations of my position as

registered agent as provided for in Chapter 608, Florida Sictutes,. - .

A : Rcaéomd % 'S Elgmuum
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MERM Martha Schaeffer Falnstein

P.27

102 Sumnyside Dr.

Yonkerg, NY 10705

(Use attachment 1f necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNAT

mber or an authorized vepresentative of 2 mamber.

{In accordance with secion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegury
that the facts stased herein sre tuys,)

Lynette Colernan

By: ae @ agsng
Typed or printed name af signéde -

Filing Foes:

£100.00 Filing Fee for Articles of Organization
§ 25.00 Desizgnation of Registered Agent

$ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optlonal)
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