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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 115114 4335239
AUTHORIZATION ﬁﬁ * "’P ‘
COST LIMIT : S 125.00
ORDER DATE : December 30, 2004
ORDER TIME : 8:59 AM
ORDER NO. : 115114-005
CUSTOMER NO: 4335239

CUSTCMER: Eric M. Mencher, Esg
Moritt, Hock, Hamroff &
Horowitz, Llp
Suite 202
400 Garden City Plaza
Garden City, NY 11530

DOMESTIC FILING

NAME : FOUR M PARTNERS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE QOF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:




DEC. 30. 2004 8 43AM Corporatlon Service Company NO, 6528 P. 3

ROM Kernedy FAX N, 15614874121 Dec. 29 2804 @6:18FM F3
 ARTICLES OF ORGANIZATION s F,
" FOR . e @
FLORIDA LIMITED LIABIUTY COMPANY %7 5 oA
) ) 4 1‘:’,’;_ S * ’ 3
ARTICLE I-Name: e ”f;_, ~
The name of the Limited Liability Company is: .'pd;% "7_?
O
FOUR M _FarTieds Lic (%
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited L:abihty Company is:
| Principal Office Addres; - Add
& 7o Bevd % Ny Wﬂrm
Y00 b&rS Sl 4 g0c

M&wﬁa@zsﬁ 7 Boyar 'r_.0~_££¢£4_£. Lot 353
ARTICLE Y - Reistered Agent: Reglthored Oﬁee, b R@Q(@l‘ﬂd Aﬂeﬂ[ f Slmtﬂl'e.

The name nnd the Florida street address of the registered agent are: -

NeewoenS V. Wparri
Serrptrob-ion JENEee danpaen;

Name
M YT Bepos Beww. # o0

Florida street addreys (P.O. Box NQT accepteble)

. Bozmmgm o §§37

City, State, and Zip

Havbtg been nomed as regzstered agem ard to accept service of process, jbrthe above stated limited !zab:lzzy
company at the place designated i this certificate, I hereby accepr the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am famniliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Wf%%\

Regixtered Ageat’s Sigmarure

Pope 1of 2
(CONTINUED)



: i i NO. 6528 . . &
_DECILI0M BN Corsoral o) S GTA o M0.6528 P 4,

ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: | Name and Address:
"MGR" = Managear
"MGRM" = Managing Member

M6Rm Nigsolhs V. Mtz

(72

14 RM -y
ﬁ%ﬁjﬁ%ﬁ%ﬁf%ﬁﬁé&uz

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signatare of a member ox gm;gorimd representative of & member.

{In accordance with section 608.408(3), Florida Stmamtes, the execution
of this document constitutes an affirmation wder the penalties of pesiury

that the facts stared herein are troe.
ggg&qpfﬁﬂ%mﬁaa

"Typed or pnnted name of sjgnes

Fling Fees:

$100.00 Filing Fee for Articles of Orgamization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Cortificate of Statas (Optional)
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