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ORDER DATE : December 15, 2004 ke
ORDER TIME : 8:41 AM
ORDER NO. : 087799-005
CUSTOMER NO: 10463A

CUSTOMER: Ms. Larigsa K. Lincoln
- Cohen Norris Scherer
Weinberger & Wolmer
Suite 400
712 U.s. BHighway 1
North Falm Bch, FL 33408-7146
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DOMEST
NAME : 420 ASSOCIATES, LLC

EFFECTIVE DATE: DECEMBER 15, 2004
XX ARTICLES OF ORGANIZATION

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

CONTACT PERSCN: Heather Chapman - EXT. 2508
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION I, B
420 ASSOCIATES, LLC co 2 N
e 3 [ -
The undersigned hereby forms and establishes a limited llabiiity mpﬁ%_ pr
pursuant to Chapter 808, Florida Statutes as follows: i ’Z;
Mo ®
' ARTICLE | ~ Name: o B
_ _ _ oo
The name of this limited liabilty company is 420 ASSOCIATES, LLC. == <
=

ARTICLE JI - Dyration:

This imited fability company shall become effective DECEMBER 18, 2004,
unless sconer termingted.

ARTICLE ) - Address: .

The mailing address and street address of the principal place of business of this
limited liability company Is 5201 Village Bivd,, West Paim Beach, FL 33407. This
limited liability company may, af its discretion, change the address of its principal place
of business. .

ARTICLE IV - Registered Agent;

The name and stree! addrass of the inifial registered agent of this limitad Jiability
company is ROBERT NEEDLE, 5201 Villags Bivd., West Palm Beach, Florida 33407,

ARTICLE V -~ Managoment:

The limited liability company is to be managed by & manager, managing member
and/or managing members.

!E TESTIMONY WHEREOF, | have hereu scribed my name this
Z day of Decernbar, 2004. '

ROBERT NEEDLE, Member

LOCATION:561 842 4104 RA TIME  12-15 '04 15:54 .
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STATE OF FLORIDA ;
COUNTY OF PALM BEACH 1
The foregoing instrurment was acknowledged betora me-this 13 E’day of
Decembsr, 2004, by ROBERT NEEDLE, who is per m’ nte me or who

has produced Florida State Driver's License Number 2%
as identification and who ?id { Yordid nut})() take an oath.

Executed this L’ < day of Decamber, 2004.

Signature of Notary

rinted Name: L&M2/5Sp K, L/rjcors)
My Commission Expires:

My Commisslon Numbar:

Y A CPELIAL NOTARY SEAL

SR PGy, O RSBAR NGO

§ COMMISSION NUMBER

= DD138700

T & My cOmISSION SFRES
oF n& JULY 262008

a
Avﬁ;“

LOCATION:561 842 4104 R TIME  12-15 04 15:54
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION €08.415 or §08.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

That 420 ASSOCIATES, LLC, a Florida Limited liability company, with its office
at 5201 Village Bivd., West Paim Beach, FL 33407, has named ROBERT NEEDLE, at
the same agddress, as {ts initial registered agent to accept servica of process within this

State.
ACKNOWLEDGMENT:

Having been named registered agent to accept service of process for the above-
stated limited liabilltly company at the place designated [n this Certificate, | heroby

accapt to act in such capacity and agrea to camply with the applicable provisions of law.

'ROBERT NEEDLE ,
Registered Agent

STATE OF FLORIDA )

)
COUNTY OF PALM BEACH )
The foragoing instrument was acknowledged beforada-this _/{ E‘Bay of

Decamber, 2004 by ROBERT NEEDLE, who is pers W i to me or who has
preduced Fiorida State Driver's Lﬁcer:;%mber A as

|dentification and who did { ) or did net () take an oath.
Executed this /{7~ day of Decdmber, 2004;

ature of Nota
Prinfed Name: ygﬂ@gg,g, Yol jpcots)
My Commission Expires:

My Commissgion Number:
LS nicmd20A5 SDCIATES. OO0

LOCATION:B61 842 4104 R TIME  12/15 *04 15:84



