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CORPFORATION SERVICE COMPANY

ACCOUNT NO. 072100000032

REFERENCE

AUTHORIZATION jbﬁ*:

COST LIMIT

$ 125.00
""""""""""""""""""""""""""""""""""""" SrE-
ORDER DATE January 14, 2005 Eii %@ -«
. = —
ORDER TIME 9:24 AM %ﬁk ol E;\
ORDER NO. : 146920-005 nz T O
e, B
CUSTOMER NO: 7160058 e -
Zz 2
CUSTOMER: Ms. Joanne Capuano %3%2
David J. Wiener, P.a. :
Suite 305

Cne North Clematis Street
West Palm Beach, FL 33401

DOMESTIC FILING

NAME :

MUELLER FAMILY PR HOLDINGS
nLC

EFFECTIVE DATE:

ARTICLES OF INCORFPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Sara Lea - EXT. 2914

EXAMINER'S INITIALS:



01/14/05 FRI 17:37 FAX 15613669145 STERLING CENTRECORP @oo3
_ _dAN-14-2825  11:59 F.@3-p4

¥
]

ARTICT ES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The pagne of the Limited Liability Compeny is:

Musller Family PB Holtings, LLE

ARTICLE I - Address:
The roailing address and swreet address of the principal office of the Limited Liability Co:zz;my r—l-‘-'s

- B
Princips] Office Address: Mailing 4ddress: = &
P
c/o Ropart Lee Shapins, P.A. c/o Rokent Laa Shapira, PA. Lo f —
2401 PCA Boulavard, Sulis 272 4401 PGA Boulevard, Suite 272 T ® r«-r‘
Polm Begsh Gardens, FL 33440 Falm Beach Garens, Fl 33410 A i
= —wz B O
ARTICLE XTI - Repisterod Agent, Registered Office, & Registered Agant’s Signarure: "rl‘{,‘_ =]
Y ™
The namge and the Florida stree! address of the registered agent are: ?’; [
Do o

Rober, Lee Shapim, Esq,
N

2401 PGA Boulaevard, Suits 272
Fleorida Furest sddrs (PO, Box NOT acceptable)

Paim Beach Gardans, FL 3341051
City, State, mnd 2ip

Having been named a5 registered cgent ond 1o aceept srviee of process for the above stated limited
liability company et the place desipnated ix this certificate, 1 hereby accepy the appointmant as
registered agent and ggree to aet tn s eapaciyy. 1 further agree 1o comply with the previsions of all
storutes relating to the proper und complete performance of ry duties, and I am famslior with and
accep! the oblipations of my position ar registered agent as provided for in Chaprer 608, E.S..

R

(CONT INUED)
Paprelof2

LOCATION 1 15613669145 R TIME Q1-14 '05 18:38
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mapager or Managing Member is as follows:
Title: and Ad :
"MGR" = Mazager
"MORM" =Managing Member
MGR Cralg Mueller
763 Grandin Read
Chariotte. NC 28208

(Use armachment if necsssary)
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!
A

REQLUIRED SIGNATURE:

Y

NOTE: An additional article must be sdded I an cffective date is requested,

.l

uO

S

§ 3OV TV

ok

Signature of 2 mamber or an sutharized Fepresentative of x member.

‘.‘r E,r\‘ d

('a ascardanse wich reotivn 608.408(2), Florids Statites, itic execuden

of this dprutient constituess = affirnaton undec e penalties of parhay
that thi. facts stated herein Ate tuic,)

Reber Lee Shapiro

Yo
ShOt

of prnted NAMC of SIghce
Filing Facs: Y

¥125.00 Fiting Fux for Articles of Organization and Dexrnotion
of Reglitered Agent

$ 30,00 Certified Copy (Oprivoal)
5 5.00 Certfieate of Stamss (OpLonal)

Page 2 of 2

LOCATION 158126691 45

TOTAL F.od
BY TIME 0114 '05 1@:2e



