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COBPOAKTION SERVICE COMPANY

ACCOUNT NO. : 072100000032 g A\
7
2l B, &
REFERENCE : 984202 4130B < 'i5 Y A
"o By g O
AUTHORIZATION : %,2% ‘S{% O
e
COST LIMIT : & 155.00 e
-—— . /\ /
e oo <
e
ORDER DATE : November 19, 2004 24
ORDER TIME : 4:13 PM
ORDER NO. : 984202-005
CUSTOMER NO: 4130B

CUsSTOMER: Rubye Lockwood
Bolz & Bolz

Suite 100
5 Harvard Circle
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DOMESTIC ¥

NAME : BELAIRE, LLC

EFFECTIVE DATE:

ARTICLES Or INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIL
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
XX CERTIFIED COPY
PLAIN STAMPED COPRPY :
CERTIFICATE OF GO0OD STRNDING

CONTACT PERSCN: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:



11!1\_9#2&64 15:28 FAX 5618861052
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LOCATION:5515861052

BOLZ & BOLZ B
, - , o — Kooz/003
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ARTICLES OF DRGANTZATION FOR 94& % ‘&{\
BELAIRE, LLC 2, o
A FLORIDA LIMITED LIABILITY COMPANY 4 ,..0 4:./
G 7
Pyl -
(0%) /
ARTICLE 1~ Name: ,% A
.;(

The meme of the Limited Liability Company is:
Boldle, LLO

ARTICLE II - Addresg _ . .
The mailing sddress wnd strect address of the prineipal office of the Limited Lisbility Compeny is:

11930 Twelve Ouks Way, Suite 520
North Paim Beuch, Florida 33408

ARTICLR 1 « Raglstered Agent, Reglstered Office, & Registered Agent’s Signature;
The name and the Florida sirest addnens of the registered agent sre:

Karen M. Powell
11930 Tweive Qaks Way, Suits 520
Notth Palm Beach, Florida, 33402

Having been narned as ragistered agent and to ecoept service of pracess for the sbove staved ligiited
liability company st the place designated in this gextificats, I hereby accept the appointment 25
registered agent and agree to act in this capagity, | further agres to comply with the provisiens of
all stammies relsting to the proper and gomplete performance of my &uiies, sod Lam fvmiliar with and
asecpt the obligations of gitd registered agemt as provided for in Chapter 608, F.S.

Agert's Slgpaturs

ARTICLE IV - Manmeger(y) or Munaging Member(s):
The rame aud eddrexs of cach Manager or maneging Member 52 as follows;

Title:, Nagme and Address:
“MGR”= Managaer

"MGORM = Managing Megher
MGHEM Karen M. Pawall

11390 Twelve Oaks Way, Suilte 520
North Patme Beach, Florida 33408

RATIME  11/19 *04 15:p4
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13/19/2004 14108 FAT 5616881083 BOLY & BOLZ

-

Signature of g member or an suthorized representutive of a member

(In 2ccordance with secticn 608.408(3), Florida Statutes, the cxecution of this
document coastitutes an affipmetion under the penaltics of perjury that the Pcts
stated herein ore pue,)

Karen M. Powell, Sole Member
Typed or printed anmne of signee

LOCATION:5616851052 RETIME 1118 04 15:24
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