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ORDER DATE : January 25, 2005 \ ‘ IR ;1‘\
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ORDER TIME : 1:28 PM e
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ORDER NO. : 164739-005 2% D
o
CUSTOMER NO: 4300239 =

CUSTOMER: TIlene Stern, Esg

Kurzman Eisenberg Corbin

Lever & Goodman,

10th Floor

One North Broadway

Lip

NAME : BARBIZON NORTHEAST LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP
EX ARTICLES QF ORGAMIZATIOM

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

=2 PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955 °

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMYTED LIARTLITY COMPANY 2 ey
) ;’{21 ('Jg. -
ARTICLE I« Name: e ﬁ (
The name of the Limited Liability Cotapany is: Ty @ {n
D g
BARBIZON NORTREAST LLE e = O
A
%)
ARTICLE II - Address: %’&f’é\ e
The mailing sddress and street addrass of the principal office of the Limited Liability Compahy is:
Brincipal Offjce Address: Mailing é(id!'BSl:
3111 North University Dzive 1111 Nerch Univeraity Drilve
Suite 406 Suite 406
Coral Springg, Florida 33065 COrai Springd, Flerida 33065

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Debra Hall

Name

3111 North Universicy Drive, Suite 408
Florids steet address (PO, Box NOT scceptable)

j Coral Spzings, FLORIDA 33483
City, Siare, and Zip

4 Having been named as registered agent and 10 accept service of process for the above siated limired liabiliyy
. company af the place designated in thiy ceviificate, 1 hereby accept the appointment as registered agent and
agree 1o act in this capacity. T furiher agree to comply wilth the provisions of all statuies relating 10 the proper
and complete performance of my duties, and I orm familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Stautes..

Ragisrered Agent's Signature
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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

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member.

(In accordanee with section 608.4G8(3), Florida Statuies, the execution
of this document constitutes an affirmarion under the penzlties of pesjury
that the facts stated hersin are true,)

KATHERINE STEINER, AUTHORIZED REPRESENTATIVE
Typed or printed aame of signee

Filing Fees:

$100.00 Filing Fee for Articies of Organization
5 25.00 Designztion of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 35.00 Certificate of Status (Optional)
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